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Pennsylvania Counseling Association
Annual Conference Vendor/Sponsor Form
November 9-11, 2018
First Name __________________________ Last Name _____________________________________

Title ________________________________ Institute/Organization ____________________________
Street Address ______________________________________________________________________
City _________________________State ____ Zip_________ E-Mail _______@__________________

Work Telephone (_____) ____________________Cell Phone (_____) __________________________
Choose from the options below:
PAYMENT TOTAL: $___________

___ Check (Please make all checks payable to: PCA)

___ Purchase Order (Submit a copy of the PO with this application) FEI: 23-7388393
___ Credit Card
Card Number ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

Expiration Date _____________________  
Security Code (3-digit # on back of card) _______________

Signature __________________________
Name on Card (Print): ______________________________

Billing Address for Credit Card: __________________________________________________________
Questions about vendor/sponsor opportunities:  Derek Parker at derekparker317@gmail.com 
Remit Checks to:  PCA Treasurer, PO Box 444, Brookville, PA 15825

Remit Credit Card Payments to: PCA Registration Office at info@pacounseling.org 
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Merchandise/Service Sales Vendor $100 (all weekend)


Informational Vendor $50 (all weekend)


College/University $50 (all weekend)


PCA Chapter or Division (free)


Sponsorship (please specify below)  $______________














