
PENNSYLVANIA BUSINESS PRIVILEGE AND 
MERCANTILE 

TAX COLLECTORS ASSOCIATION 

http://www.pabusinessprivilegetax.org 
MEMBERSHIP APPLICATION 
January 1 – December 31, 2021

PBPMTCA is an organization formed in 1979 to discuss mutual problems, share experiences, and work 
toward uniform standards in the administration, enforcement, and collection of Business Privilege and 
Mercantile Taxes. 

Some of our goals are to promote uniformity of rules and regulations, interpretations and objectivity. 
We keep the membership aware of court rulings that could or would affect the administration and 
collection of these taxes. 

NAME__________________________________________TITLE_____________________________ 

MAILING ADDRESS:    
Street: _________________________________________________City: _______________________ 
State: ____                         Zip: ________         

TELEPHONE _________________  E-MAIL ADDRESS ___________________________________

MUNICIPALITY/ORGANIZATION NAME _____________________________________________ 

If you are an organization, what municipality or municipalities do you represent? 

__________________________________________________________________________________ 

DUES (please choose one):  ACTIVE MEMBER $50            ASSOCIATE MEMBER $40 

____________________          _____________________________________________ 
       Date                 Signature 

Please make check payable to PBPMTCA.  Mail this form with your check to: 

PBPMTCA
Nicholas Grimes, Treasurer 

P.O.Box 1265 
 Williamsport, PA  17703

570-327-7521

ACTIVE MEMBERS have voting privileges and the ability to hold an elected office.  ASSOCIATE 
MEMBERS do not have voting privileges, nor may they hold an elected office. In accordance with the 

By-Laws, there can only be two active members per municipality, school district, organization, or 
collection agency. 

PLEASE CHECK: I am interested in becoming an officer/director 

I am interested in speaking at a conference  

http://www.pabusinessprivilegetax.org/
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