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MEMBERSHIP DUES RENEWAL FORM
                 2017-2018 MEMBERSHIP YEAR

It’s time to renew your dues to the Oregon Pest Control Association. Our “dues year” is July 1 to June 30. We appreciate your membership and participation.  Please complete the information listed below, verify the information with your signature and remit the corresponding dues amount. Dues must be received by September 30, 2017 to keep your membership in force. 
Member information





 This information is correct, no changes.









 Corrections and additions noted below. 
Signature: _____________________________
Nick Grisafe
Syngenta Professional Pest Management
33562 Yucaipa Blvd. #4, PMB #11  MERGEFIELD ADDRESS_2 
Yucaipa, CA 92399
Main Company Rep: Nick Grisafe 

Title:Territory Manager
Phone:  909-353-5907 or 909-486-0368 

Fax:  MERGEFIELD FAX 

Cell Phone: 
Main E-Mail: nick.grisafe@syngenta.com 
Website: Syngenta Professional Pest Management
Member Category (current): Allied
Services 
Allied Members
Check One:   Supplier
 Government
 Education 
 Individual
 Manufacturer    Insurance    Other 
Please list the brand names you manage: ______________________________________________________________

Benefits

As an Allied member, your company receives:

· Discounted exhibit booths and sponsorships at our events

· Subscription to Crack and Crevice Newsletter
· Discounted advertising in Crack and Crevice

· Permanent name badge

· Placement of logo and link on the OPCA website

See our website, www.opca.org  for sponsorship and exhibiting opportunities or see the enclosed form.
Continued on page 2:  payment options, support OPCA

Dues Renewal Payment Options
Dues year 2017-2018
Company: Syngenta Professional Pest Management
  I have enclosed a check for $150 payable to:


“OPCA”
  PO Box 2244 
  Salem, Oregon, 97308-2244
  I’ll pay by credit card for the amount of $150

 

 
To pay by Visa or MasterCard, please provide the following:  You must include the Zip Code.


Card Number: ______________________________________________ Exp: _______  CVV # (on back of card) _______
Please provide the complete address where you receive that credit card statement each month:

Mailing Address: ____________________________________________________________

City____________________________ State: __________________   Zip: ______________

Name on the card: ___________________________________________________________

Fax form to: 503-585-8547

Email (scanned form) to: exec@opca.org 
Support OPCA 
OPCA is always looking for support. Would you be willing to help out?

 I’d like to sponsor an OPCA event or get a booth at an event (we will make sure you receive materials).
 I’d like to put an ad in the OPCA newsletter, Crack & Crevice (we will send you rate sheets).
 I'd like to serve on a committee:   Education
 Sponsorship      Scholarship       Membership  Legislative
Questions?

If you have any questions, call 503-363-4345; e-mail exec@opca.org or visit www.opca.org.
