=

PACIFIC NORTHWEST
DEFENSE COALITION

PNDC MEMBERSHIP APPLICATION

DATE:

COMPANY INFORMATION

Company Name:

Street address:

City: State: ' ZIP Code:

Mailing Address:

City: ‘ State: ‘ Zip code:

Website:

Brief description of company:

Congressional Representative:

County of Primary operations:

CONTACT INFORMATION

Primary Contact: Title:

Phone: ‘ E-mail: | Fax:

Address (if different from above):

MEMBERSHIP INFORMATION

Primary Areas Of Defense and Homeland Security Work:

Number of Employees:

Annual fees are calculated based on the size of the firm.
Please choose the option that best describes your company.

[] 1-10 Employees $500 [ 51-100 Employees $1650

11-25Employees $750 [ 101-250 Employees $2200

[] 26-50 Employees $1100 [] 251+ Employees $2750
PAYMENT INFORMATION

I:l Check. Please make checks payable to: pNDC

2828 SW Corbett Ave., Suite #113
Portland, OR 97201

|:| Credit Card.
To pay by credit card please visit: www.pndc.us/payment.htm
Or call Suzanne Lam at 503-517-8090 x102

|:| Please send invoice to address listed above.

How did you hear about us?
|:| Website I:l Word of Mouth |:| Event: DOther:

2828 SW Corbett Avenue - Suite 113 -Portland, OR - 97201 Email: info@pndc.us
www.pndc.us
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