
Membership Application 

   Plumbing-Heating-Cooling Contractors Association of Nebraska 
   521 First Street ∙ PO Box 10 ∙ Milford NE 68405 

Phone:  531-739-7419    

Email:  staff@phccne.org     

 Fax:  402-761-2224 

Website:  www.phccne.org 

Company Information: 

Company Name:  _____________________________________________________ 

Contact:  _____________________________________________________ 

Address:  _____________________________________________________ 

City/State/Zip:  _____________________________________________________ 

Phone:  _____________________________________________________ 

Fax:  _____________________________________________________ 

Email:  _____________________________________________________ 

Company _________________________________________ 

Address __________________________________________ 

City/State/Zip _____________________________________ 

I want to renew/join the association closest to my livelihood because I believe in the principles of free enter-
prise and the opportunity to voice my opinion in this industry through the efforts of the PHCC Association. I 
ask that you accept my application for membership in the Plumbing-Heating-Cooling Contractors Association 
of Nebraska. 

Contractor Membership Investment Invoice 

______ $275 annually for State Dues (covers state only)
Contracting member firm, associate member, or an additional active member who wishes to vote and 
receive all benefits. 

______ $269 annually for Introductory Dues (covers 1st year of national only) 
Contracting member firm or an additional active member who wishes to vote and receive all benefits. 

______ $538 annually for Active Contractor Dues (covers national only) 
Contracting member firm or an additional active member who wishes to vote and receive all benefits. 

______ $56 annually for Retired Member (covers state & national) 
Active Member for 10 or more years and has retired. 

______ $52 annually for Educational Associates (covers state & national) 
Students, Teachers, Inspectors, Instructors or persons engaged in any educational related activities. 

Billing 
_____ Payment Enclosed  _____ Bill me  

Mail check to: PHCC of Nebraska ∙  PO Box 10 ∙ Milford NE 68405 

Thank you for your support of  PHCC of Nebraska! 


