ProPower Program Sign Up Form

Propower '" Business Name:

PAINTER SUPPORT PROGHAM

Owner (s)/Contact:
Address: City:
State: Zip Code: Country:
Primary Phone: { Alternate Phone: (
Fax: ( Email:

*YOU CANNOT REGISTER WITHOUT A PRIMARY PHONE#. IF YOU DO NOT HAVE AN EMAIL ACCOUNT PLEASE SEE YOUR PPG RETAILER.

Primary Type of Work (check only 1): Residential Repaint New Home Construction Property Management Commercial

Primary Brand: Rittsburgh Paints, Secondary Brand: , Third Brand:

As a member of ProPower, you will be listed on our Contractor Locator Referral Site. Please list the Zip Codes in which you provide Service.
These zip codes will be referenced when homeowners are looking for a painter online;
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To complete your enrollment into the ProPower program, bring this form to your nearest PPG retail
location. Visit us online at www.pittsburghpaints.com to find your local Pittsburgh Paints retailer.

Do not write below this line. To be filled in by a PPG retailer only.
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