
 

   
 

2026 Active Membership Application 
 

Name and address of company applying for membership: 
Company: _________________________________________________________________________________________ 
Address: __________________________________________________________________________________________ 
City: _________________________  State: ________ Country: _________________________ Zip: ________________ 
Phone: _____________________________________  Website URL: _________________________________________ 
 
Name and title of individual completing application: 
Name: _____________________________________________  Job Title: _____________________________________ 
Email Address: _____________________________________________________________________________________   
 
Are you the Official Representative for your company’s membership? � Yes � No 
The official representative will receive email updates on membership, events and other important PCPC news. If this is not 
you, please identify who should be designated as the Official Representative. 
Name: ____________________________________________  Job Title: _______________________________________ 
Email Address: _____________________________________________________________________________________   
 
If company applying for membership is not the parent company, please provide parent company information: 
Company: __________________________________________________________________________________________ 
Address: ___________________________________________________________________________________________ 
City: _________________________  State: ________ Country: _________________________  Zip:  ________________ 
 
Select all that apply to your product line*: 
� Antiperspirants � Hair coloring products 
� Bath products/body washes including feminine hygiene � Nail products 
� Deodorants � Oral hygiene, dentifrice, mouthwash products 
� Eye products � Skin care products (cream, lotion, powder, spray, ointment, balm, wipes) 
� Face makeup products � Sun products: self-tanner 
� Fragrances � Sunscreen products 
� Hair products (non-coloring) � Other: _______________________ 
 *Excludes tools and devices.    

 
Briefly describe your company's services: ______________________________________________________________ 
____________________________________________________________________________________________________ 
What prompted you to join PCPC: ____________________________________________________________________ 
____________________________________________________________________________________________________ 
 
Communication & Visibility Preferences: 
Stay informed on our programs, events, and the impact of your membership! Please select how you prefer to hear from us.  
Email Notifications ☐ Yes, I would like to receive email updates and newsletters.  

Text Notifications ☐ Yes, I agree to receive text message notifications. Message and data rates may apply. You can opt out 

at any time by texting STOP.  Cell Phone Number: ____________________________________ 

Member Directory Do you want your company listed in the online Member Directory? ☐ Yes  ☐ No 

Social Media Do you allow PCPC to feature and tag your company on our official social media accounts? ☐ Yes  ☐ No 

 
Areas of Interest (check all that apply):  
� Advocacy & Policy  � Regulations & Compliance  � Sustainability  � Global  

� Legal  � Science  � Packaging � Communications  

 



 

   
 

2026 Active Membership Application 
Sales Certification Statement and Dues Calculation  
 

Company Name: ____________________________________________________________________________________ 
2026 Active Member dues are based on all 2025 Gross U.S. sales in salons and at retail (manufacturers’ prices) of personal care 

products, cosmetics, toiletries, cosmetic drug products and fragrances. Sales of these products by the parent, subsidiaries, divisions 

and affiliates must be included in dues computation. Database subscriptions are NOT included in membership dues. These are 

separate invoices. 
 

Enter 2025 Gross U.S. Sales Volume below:   

Class 
2025 Salon &  

Retail Sales Volume 
2025 U.S. 

Sales Volume 
Base 

Contribution 
Sales Computation 

2026 
Dues 

1 Up to $500,000  $995 + .56% of excess over $250,000 =  
2 $500,001 to $1,000,000  $2,050 + .39% of excess over $500,000 =  
3 $1,000,001 to $5 million  $3,950 + .29% of excess over $1M =  
4 $5,000,001 to $10 million  $15,550 + .14% of excess over $5M =  
5 $10,000,001 to $20 million  $22,550 + .12% of excess over $10M =  
6 $20,000,001 to $50 million  $34,600 + .072% of excess over $20M =  
7 $50,000,001 to $100 million  $56,000 + .065% of excess over $50M =  
8 $100,000,001 to $200 million  $95,500 + .055% of excess over $100M =  
9 $200,000,001 to $300 million  $152,500 + .034% of excess over $200M =  

10 $300,000,001 to $500 million  $186,000 + .013% of excess over $300M =  
11 $500,000,001 to $1 billion  $212,000 + .0138% of excess over $500M =  
12 $1 billion to $2 billion  $281,000 + .016% of excess over $1B =  
13 $2 billion plus  $442,000 + .0176% of excess over $2B =  

If you have questions regarding the calculation, please call (202) 454-0350 or email membership@personalcarecouncil.org. 
 

� International Active Members: Companies that meet the requirements of active membership but do not distribute in the U.S. 
and have no parent/affiliate/subsidiary/division with U.S. sales. Annual Dues = $2,800 
 

 

� 
 

Enclosed is a check (U.S. dollars only, drawn on U.S. bank) in the amount of $________________________ determined by the 
above dues schedule. Please make check payable to Personal Care Products Council. 

� I will pay by Wire/ACH [Download Banking Information] 
� Charge My:   � American Express              � Visa             � MasterCard 

*Card No: _______________________________________________ *Exp. Date: ____________ *CVV Code: ___________________ 

*Name on card: _____________________________________________ *Signature: ________________________________________ 

*Amount to be charged $___________________________________________ (Note: 3.5% Processing fee incurred over $10,000) 

*Card Billing Address: ___________________________________________________________________________________________ 
 

 

Dues payments to PCPC are not deductible as charitable contributions but can be considered an ordinary and necessary business 
expense for federal income tax purposes. A portion of dues is not deductible as an ordinary and necessary business expense to 
the extent that PCPC engages in lobbying. The nondeductible portion of dues for 2026 is estimated to be 18%. 
 
 

I certify that the corporate dues amount entered above is accurate. Dues include 2025 U.S. sales from parent, subsidiaries, divisions 
and affiliates.  
 
Signature: ________________________________________________________  Date: _______________________________________  

Title: ________________________________________________________   

Return completed, signed form with payment to: Personal Care Products Council, P.O. Box 825856, Philadelphia, PA 19182-5856 or 
email: membership@personalcarecouncil.org. If sending by overnight courier: PNC Bank c/o Personal Care Products Council, Lockbox 

#825856, 525 Fellowship Rd., Suite 330, Mt. Laurel, NJ 08054-3415. 
 

Tax ID #: 13-1390920 
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