
PSCT Membership Application and Dues Renewal Form

q  INDIVIDUAL MEMBERSHIP  q  CORPORATE MEMBERSHIP

Mailing Address/ Contact Information: 

Name:___________________________________________________________________________________________________	

Company:________________________________________________________________________________________________	

Address :________________________________________________________________________________________________	

City:_____________________________________________________State:_ __________Zip: _____________________________

Work Phone:_ ________________________________________Mobile:______________________________________________

Email:_ __________________________________________________________________________________________________

PSCT Membership Dues

q  Full Society Membership $40	 q  Student / Educator $10			   q  Retired Members $10

Payment Information: 	 q  Check payable to PSCT. Amount enclosed: $___________________

Signature and Date: (Required)

Signature:________________________________________________________________________________Date:____________________________

Return APPLICATION & Check TO:	 Mark DePasquale
	 Matthews Marking Systems
	 3159 Unionville Road, Suite 500
	 Cranberry Twp, PA 16066
	 412-365-2347 • membership@paintsociety.org

OFFICIAL USE ONLY:

Certified by Society Membership_________________________________________________________________________Date_ _______________

Pittsburgh Society 
for Coatings Technology


