
Complete this form and return to PDCA with renewal fee of $99.

Your completed form may be mailed, faxed or emailed to PDCA.

Mail: 	 PDCA National 
	 Attn: Contractor College 
	 1801 Park 270 Drive, Suite 220 
	 St. Louis, Missouri 63146

Fax: 	 (314) 514-9417

Email:	 contractorcollege@pdca.org

ACCREDITATION RENEWAL APPLICATION

Â 		  Â
COMPANY NAME			   MEMBERSHIP ID 

APPLICANT  NAME	 TITLE OR JOB POSITION 

COMPANY STREET ADDRESS		

CITY		  STATE		  ZIP

PHONE	 FAX NUMBER

EMAIL ADDRESS	 WEBSITE
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Â
CARD NUMBER	 EXPIRATION DATE

NAME ON CARD	

SIGNATURE 

BILLING ADDRESS (IF DIFFERENT THAN COMPANY ADDRESS GIVEN ABOVE)PA
YM
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T 
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¨ VISA    ¨ MasterCard    ¨ American Express     ¨ Check enclosed (made payable to PDCA)

If PDCA has accurate contact details for your company, then you may provide only the 
company name, applicant name, and membership ID, along with your payment information.
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PAINTING AND DECORATING CONTRACTORS OF AMERICA – SINCE 1884

ACCREDITATION RENEWAL APPLICATION


