
Referred by: _____________________________________________ c Educator  c Supplier/Distributor  c Chapter Leader

YES! I’d like to join PPFA!		
Please sign me up for a $150 New Zealand trial membership!
Membership valid through September 30

	 4	PPFA Education				   4Networking
	 4	Certification				    4Chapter Events
	 4	International Framing Competition	 4Business and Marketing Tools

Name ______________________________________________ Company Name ____________________________________________________

Address  ___________________________________________________________________________________________________________

City _______________________________________________________  State ____________________  ZIP ___________________________

Tel ________________________________  Fax _______________________________ E-mail _______________________________________

Check PPFA Principal Business (Please check only one box)
RETAILER	 SUPPLIER

c 64 Picture Framer	 c 27 Picture Frame Supplier/Manufacturer

c 65 Picture Framer with Art Sales	 c 28 Art Publisher

c 66 Art Gallery	 c 29 Educational Institution (Framer)

c 67 E-Commerce (Framer)	 c 69 O.E.M. & Distributor (Framer)

c 32 Other Retailer (Framer) _________	 c 33 Other Supplier (Framer) ___________

c  Check     c  MasterCard      c  VISA     c  American Express     c  Diners Club

Card Number ______________________________________________  Expiration Date _____/_____

Cardholder’s Name (print) ____________________________________________________________

It is hereby agreed that if membership in the Association is granted that the constitution and bylaws of PMA® as well 
as the Code of Business Integrity will be adhered to. It is further agreed that for failure to abide by these guidelines, 
PMA may cancel membership without incurring any liability whatsoever. In the event of cancelled or lapsed membership, 
it is agreed that use of the Association name, emblem and trademarks, as well as the use of the name, emblem and 
trademark of all PMA member associations, will be immediately discontinued. I certify the above information on this 
application is correct.

Signature ____________________________________________________ Date ________________

*Trial membership is available to all firms in the framing industry that have not been PPFA® members within the past 
five years. Other types of memberships are available to prior members. Additional memberships for individuals and 
branch locations are available for just $150. 

Professional Picture 
Framers Association 
P.O. Box 25-026
St. Heliers, Auckland 1740
New Zealand        
Tel: 64-9-528-6092 
Fax: 64-9-521-1784 

www.ppfa.com

FOR OFFICE USE ONLY

  ID

FINANCIAL

	 CHECK __________________________

	 CREDIT CARD ____________________

	 DATE ____________________________

	 AMOUNT ________________________

MEMBERSHIP

	 MEMBER YEAR ___________________

	 _________________________________

	 ________________________________

	 _________________________________

	 DATE & INIT. _____________________

DATA PROCESSING

	 DATE & INIT.  _____________________


