  CHATTANOOGA AREA PEST CONTROL ASSOCIATION

PO Box 16331

Chattanooga TN  37416

January 2024 - December 2024
Membership Application

Applicants should complete the portion above the dotted line and return to the   above address with a check of $50 for annual dues. If you would like a copy of By-Laws please contact Julia Willingham, 423-480-7781 - Dues payable by January 30, 2024.
Date: _______________________________________________________________________

Company Name: ______________________________________________________________

Person to represent firm: _______________________________________________________

TN LPCO Number: ____________Designated Operator _______________________________

Business Location: _____________________________________________________________


                    ______________________________________________________________

Mailing Address: (if different from above) __________________________________________

                                                                       __________________________________________

Email Address:  ______________________________________
Telephone: __________________________________________
I agree to comply with the By-Laws and Constitution of the CHATTANOOGA AREA PEST CONTROL ASSOCIATION.






         ___________________________________________







                       Applicant’s Signature

----------------------------------------------------------------
-for Association use only-leave blank-

Date_______________________ Approval of Firm’s application for membership ________________________

Signature of President ___________________________Signature of Secretary __________________________
