MEMBERSHIP APPLICATION
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BUSINESS INFORMATION:

Business Name:________________________________________________________________

Representative Name:___________________________________________________________

Spouse’s Name:____________________
Home Phone: (Optional)____________________

Alternate Representative:_________________________________________________________

Street Address:_______________________________________________________________

City, State & Zip:______________________________________________________________

Mailing Address (If different from Street Address):______________________________________

Phone Number: (___)___________________E-Mail Address:____________________________

Fax Number:  (___)______________________Web Address:____________________________

Number of Employees:___________

In Business Since:_______________

Certifications:__________________________________________________________________

Check One:

(Collision

(Mechanical
 
 (Transmission        
( Other

Check One:

(Regular Member
      (Unit Allied
      
(State Allied
          (Gov. Agency




(Educational Institute
  ( State, City or County Maintenance Facility

ALLDATA

(Yes


(No

Addendum Attached:____________

Payment Information:
(  Visa
(  Master Card
(  American Express 
Contact State Office for e-z pay by Credit Card.
Due to a new FCC rule, ASA-WA must get your permission to send you faxes about our educational programs, legislative alerts/activities and member benefit/service programs.

_____
I understand that by providing my fax number(s), I consent to receive all fax communications

sent by or on behalf of ASA-WA.

As a member of the Automotive Service Association of Washington (ASA) I promise to abide by the association’s Bylaws and Code of Ethics.  ASA-WA reserves the right to remove logos and signage 

from members not in good standing.

Signature:______________________________________
Date:_________________________


ASA Washington

7403 Lakewood Dr. West #7

Lakewood, Wa. 98499
253-473-6970 or (Fax) 253-473-6940 • Toll Free 1-877-257-2100

e-mail: jeff@asawa.com or dave@asawa.com
                            AUTOMOTIVE SERVICE ASSOCIATION OF WASHINGTON, INC.


                                 7403 Lakewood Drive W. Unit #7 • Lakewood, Wa. 98499 • 253-473-6970 • Fax (253) 473-6940 • www/asawa/com
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