
W.S.P.M.A. MEMBERSHIP PLEDGE 
 

This is to certify that I have thoroughly read and understand the CODE OF ETHICS and BYLAWS of the  
Washington State Pest Management Association and agree to abide by same. 

I hereby agree that if accepted into membership I pledge my support on behalf of myself and the firm I  
represent to comply fully with the intent and to do everything in my power to assist the association to meet 

the highest standards of ethical and professional conduct among members. 
I further certify that I have the authority to represent my firm in membership and that I will endeavor to 
commit my entire firm to the principles which have been stated in the CODE OF ETHICS and in all other 

ways in the operation of our business that will bring credit to the pest control industry in Washington State. 

       
Signature of Responsible Manager or Principle                         Title                                                Date 

(  ) Joint Member - WSPMA & NPMA (National Pest Management Association) Voting Members  
(  ) Limited Member (PMP’S that are only State members)  (  ) Associate Member (Home Inspectors)  
                                                        (  ) Allied Member (Suppliers & Vendors) 

Legal Name of Firm: __________________________________________________________________________ 

Authorized Representative: _____________________________________Title:__________________________ 

Business Address: ____________________________________________________________________________ 

City, State, Zip: ______________________________________________________________________________                 

Business Phone(s):_____________________________________     Fax:  ________________________________ 

Email: __________________________________________Web Site: ___________________________________                    

(  ) Sole Proprietor   (  ) Partnership   (  ) Corporation   (  ) LLC     

UBI Identifier: _________________W.S.D.A  License # _____________ 

PMP or Structural Pest Inspection Experience or Degrees:      

 

 

 
WASHINGTON STATE PEST MANAGEMENT 

ASSOCIATION 
4600 VILLAGE CIRCLE SE OLYMPIA, WASHINGTON 98501 

360.709.9309    800.253.3836 
        BUDRODENT@AOL.COM       WWW.WSPCA.ORG      

One Time Initiation Fee - $100.00  Annual WSPMA dues—$150.00  
Annual Dues will be pro-rated to the nearest quarter of the fiscal year. July 1 to June 30 

Branch Offices : (Please enclose $50.00 each additional mailing, attach additional paper if needed) 

Branch Representative: _________________________Title: ___________________ WSDA License #: ________ 

Branch Office Address: _____________________________________ City, State, And Zip: __________________ 

Phone________________________________ Email__________________________________________________ 


