
ITEM QTY EACH TOTAL 

Notice of Inspection and/or Treatment Labels 
(3” x 5” self-sticking - 100 labels\pack) 

 Member: 

@ $22.00 
Non-Member: 

@ $44.00 

 
$ 

FPMA Member-Only FPMA Logo Golf Shirt 
COLORS: Royal Blue, Black or White                    

 @ $35.00 $ 

FPMA Member-Only Automobile License Plate                                  @ $ 4.00 $ 

FPMA Member-Only Lapel Pin                                                            @ $ 3.50 $ 

FPMA Member-Only Hat                                                   @ $ 9.00 $ 

FPMA Member-Only Shoulder Patch (3” x 3” - embroidered)                     @ $ 2.50 $ 

FPMA Member-Only Static Sticker (Clear with Black Print, 6” x 4 1/4”)           @ $ 1.00 $ 
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RETURN WITH PAYMENT TO: FLORIDA PEST MANAGEMENT ASSOCIATION 
     6882 Edgewater Commerce Parkway, Orlando, FL 32810-4281 
     Phone:  (800) 426-4829     Fax:  (407) 292-0918     Website:  www.flpma.org 

Subtotal $ 

* Add Sales Tax $ 

Shipping & Handling Fees $     4.95  

TOTAL DUE $ 

 
Name:_____________________________________________________________________________________________________ 
 
Company:__________________________________________________________________________________________________ 
 
Shipping Address:____________________________________________________________________________________________ 
 
City______________________________________ State:_________ County:______________ Zip Code:___________________ 
 
Telephone:(_____)_______________________________   Fax:(_____)_______________________________ 

* Sales Tax Policy:  All Florida Companies and individuals must 
pay sales tax, unless tax exempt - please submit copy of certificate 
of sales tax exemption with order.  For orders placed from counties 
with a sales surtax, please pay the applicable tax for your county.  

Otherwise, pay 6%. 
 

Make checks payable to:  Florida Pest Management Association 

Date:__________________________ 
 
FPMA Member? Yes   No 
 
FPMA Member ID#:_____________ 

Credit Card # Exp. date 

Visa 

American Express 

Signature 

Please Invoice 

Check 

Master Card 

Discover 

Security Code 


