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FAX THIS FORM TO:

ATTN: PLMA Membership List
(262) 255-4268

We use email to send reminders and updates. 
Please provide a current email address. 

PLMA  Participant Registration Form

Company Name

Contact Name (PLMA Representative) Pesticide Applicator Business License No.          State

Title Pesticide Applicator License No.         State

Street Address           City   State   Zip

Phone Fax

Email Address Date


