
Associate Application 2025 
(Vendors, Suppliers, Service Companies and Associated PHCC Businesses only) 

NAME OF COMPANY___________________________________________________________________ 

ADDRESS__________________________________________________________Zip code___________ 

PHONE #__________________________________FAX #______________________________________ 

E-MAIL___________________________________WEBSITE____________________________________

CONTACT PERSON: ____________________________________________________________________ 

TYPE BUSINESS _______________________________________________________________________ 

BRANDS CARRIED_______________________________________________________________________ 

_____________________________________________________________________________________ 

Associate Memberships are opened to all non-contractors and subject to approval. 

Dues are $180.00 per year.   (The year is from January 1 to December 31) 

This membership entitles your company or its representative to all the benefits for associate members 
of the PHCC of Middle Tennessee, meeting attendance, event information, correspondence, etc. 

SEND TO:  PHCC OF MIDDLE TN
Curtis Frizzell, Treasurer 
2715 Grandview Ave.         
Nashville, TN 37211        
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