
 

 

GENERAL MEMBERSHIP APPLICATION 
 

 
All new members must serve a year of provisional membership, which is a temporary membership that an applicant must 
hold for at least one (1) year until accepted or rejected for General Membership.   The Membership Committee will request 
that an applicant for General Membership provide the Membership Committee with samples of applicable operating 
paperwork, including: 
 

a.   Webpage link 
b. ContributorÕs sales statement form 
c. Contributor contract form 

 
All the rights and privileges of a General Membership are afforded to the first year of provisional membership except the 
right to vote.   
 
 
IMPORTAN T Information  Regardin g Membership : 

 
BUSINESS NAM E: No applicant shall be eligible for General Membership if the Trading Name of the applicant is identical 
to that of a current member, or is so similar as to cause confusion in the marketplace in the view of the Membership 
Committee and/ or the Executive Committee. 
 
SPONSOR: An  applicant for General Membership shall secure as its sponsor a PACA Voting Member, whose duties w ill be 
to monitor, advise, and provide guidance in matters relating to the eventual acceptance of the Provisional Member as a 
Voting Member.  The Sponsor may provide reports on the Provisional Member to The Membership Committee and the 
Executive Committee.  A Provisional Member may change its Sponsor upon written application to and approval from the 
Membership Committee.  If you do not have someone to sponsor you, we w ill appoint one to you. 
 
ELIGBILITY CHAN GES:  Al l Provisional Members must immediately notify the Membership Committee of any event or 
circumstance, which might affect the MemberÕs eligibility for Provisional Membership 
 
ACCEPTAN CE:  Upon review of the Ap plicantÕs information required herein of the Ap plicant, the Membership Committee 
shall, by majority vote of its members, recommend (for or against) the Ap plicant for Provisional Membership.  This 
recommendation shall be approved or disapproved by the Executive Committee during its next regular meeting. 
 
DUES:  First year Provisional Member dues shall be the appropriate dues for the size of the archive. (See attached dues 
structure).  
 
 
 

 
 



 
 
 
 

PACA 
Applic ation for New Gen eral Mem bership   

        
 
 

 
Please provide the following inf ormation in it s entir ety. Type or print al l  entries: 
 
Agency Name _________________________________________________________________________ 
 
Place of business/ address 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Mail Address (if  other than above) 
______________________________________________________________________ 
______________________________________________________________________ 
 
Phone: ____________________ FAX: ____________________ 
     
General Email:  __________________________ 
 
Web site:  __________________________________ 
 
Date business started: __________________________________ 
 
Federal Business Identif ication Number: _______________________________ 
 
Number of full -time employees: __________________________ 
 
 
The following current PACA Voting Member agency has agreed to act as our sponsor (we will assign 
one to you if  you do not have one): 
 
              
 Agency Name    Contact Person    Phone 
 

 

 

 

 

 

 



 

 
PACA Code of  Ethics 

The Picture Archive Counci l  of  America, through i ts worldwide membership, vigorously supports a 

standard of  business practice that sustains the highest degree of honesty, integri ty and fair play w ith cl ients, 

contributing arti sts, other stock agencies and vendors.  PACA has a commi tment to the protection of  

intel lectual  property and represents the highest quali ty of  images, service and membership support. 

 
 

Certi f i cation 
I/ We certify that this is an application for membership in PACA from a bona fide picture agency w ith a bona 

fide office within the United States, Mexico or Canada.  In addition, I/ We (as the principals) of the agency, have 
read and agreed to abide by the PACA Code of Ethics. 

 
 
_____________________________________________________________________________ 
 PrincipalÕs Signature      Print Name 
 
_____________________________________________________________________________ 
 PrincipalÕs Signature      Print Name 
 
Date:  _________________________________ 
 
 
Listed Individuals 
 
Please list all the full time staff from your organization that you w ish to receive the PACA Update and be 
eligible for the PACA-Talk forum. Please specify ONE (1) individual as your Member company contact. (Use 
additional sheet if necessary) 
 
Listed Individual Email address Contact 

1   

2   

3   

4   

5   

6   

7   

 
 

 

 

 

 

 

 

 

 

 



 

 

                                                     PACA Dues Structure 
  
 
The Picture Archive Council of America assesses each of its member agencies dues based upon the number of 
full-time staff employed by that agency. That number is determined by three basic criteria: 

1. ÒFull-timeÓ is defined as 30 hours per week minimum 
2. Principals of the agency are considered full-time employees 
3. Part-time employees are assessed in the following manner; every two part-time employees count as one 

full-time employee. 
 
 
 
Dues are determined by the fol lowing table: 
 
 Employees 
 1  $700 total 

2-4  $800  
 5-9  $1350  

10-14 $2250  
15-19 $2750 
20-24 $3000 
25-29 $3250 
30-34 $3500 
35-39 $3750 
40-44 $4000 
45-49 $4400 
50-54 $4600 
55-59 $4800 
60-64 $5000 
65-69 $5250 
70-74 $5500 
75-79  $5750 
80-89  $6000 
90-99  $6250 
100-149  $6500 
150-199  $6750 
200-299  $7,500 
300-399  $9,000 
400-499  $10,000 
500-599  $12,000 
600-699  $14,000 
700-799  $16,000 
800-899  $18,000 
900-999  $20,000 
1,000+  $22,500 

 
 
 
 
 
 
 
 
 



 
      

  
PACA Dues Form  

 
Please calculate your annual dues from criteria on previous page, fill out form and return via fax, email or mail to:  

PACA Executive Director 
PACA Office 

23046 Avenida de la Carlota, Suite 600 
Laguna Hills, CA 92653 

execdirector@pacaoffice.org 
949.282.5065-p 
949.282.5066-f 

 
 
 

Agency Name: ___________________________________________________ 
 
Contact Person: __________________________________________________ 
 
Address: ________________________________________________________ 
 
_______________________________________________________________ 
 
Phone # : _______________________________ Fax # : ______________________________ 
 
Email address: ______________________________ Web site address: ________________________ 
 

 General Membership  # of Full-time Employees (as defined above): ________________ 
 

   Payment in full    
 
Method of Payment: 
Credit Card: 

 
  VISA  MasterCard   American Express 

 
Card # : ____________________________________________ Exp. Date: ____________________ 
 
Name on card: ___________________________________________ Code: ____________________ 
 
Billing Address if different from above: ______________________________________________________ 
 
Check: 
 

 Enclosed with form  in mail     Amount of check: ________________ Check # : ________________ 
 
 


