
PACO 
(PENNSYLVANIA ASSOCIATION OF CODE OFFICIALS) 

ICC CHAPTER Membership Application 
[  ]  New Member [  ]  Renewal [  ]  Change of Address 

Your membership with PACO (www.paco-71.org) includes membership with the Pennsylvania Association of Building Code

Officials (PABCO) (www.paofficials.org). The two organizations will keep you updated on all changing aspect of the

building codes via monthly meetings, seminars, quarterly newsletters and websites that provide regularly updated

information.

Please   PRINT or type clearly  . Pay particular attention to the e-mail address.   

NAME: ________________________________________________________________

EMPLOYER: ____________________________________________________________

ADDRESS: ____________________________________________________________(  )  Home or (   )  Business

CITY: ________________________________ STATE: _______ ZIP _______________

PHONE#: _____________________________ FAX#:_____________________________

E-MAIL ADDRESS: _______________________________   ALT. E-MAIL ADDRESS __________________________________

ICC Membership #: __________________________

SELECT TYPE OF MEMBERSHIP 

[  ]  ACTIVE – Any person within the Commonwealth of Pennsylvania whose primary duties are the enforcement
of building code and related ordinances, and is employed by a state or local unit of government. An Active
Member has all voting rights. 

[  ]  ASSOCIATE/STUDENT – Any person(s), firms, company, or corporation having an interest in furthering the objectives
and purposes of the Association. Such a member shall not hold an elective office. An Associate Member has no voting
rights.

Membership Fee is $45.00 per person. Please return this application with your check or money order made
payable to “Pennsylvania Association of Code Officials”. All payments and application may be mailed to: PACO,

108 Beechtree Drive, Broomall, PA 19008 

OPTIONAL 
[  ]  I designate PACO, as my “Principal ICC Chapter” Any current ICC member who selects PACO as their
principal chapter will help PACO continue to provide you with quality accredited training. 



The information below will be completed by an officer of PACO

Amount submitted: ____________________ Check#: ____________

Application Approved: Yes ___ No ___ Member#: __________


