
Membership Application

Educational Membership

❏ Mr.    ❏ Mrs.   ❏ Ms.                              *** PLEASE PRINT LEGIBLY ***

School Name _____________________________________________________________________________________________________________

Contact Name _ ___________________________________________________________________________________________________________

Business Street Address _ ___________________________________________________________________________________________________
                                                                   Street                                                                              City                                                          State                               Zip

County __________________________________  Country ________________________________________________________________________

Mailing Address ___________________________________________________________________________________________________________
(If different from street address)     Street/Box                                                                     City                                                           State                              Zip

County __________________________________  Country ________________________________________________________________________

Business Phone ( _______ )_____________________________   Business Fax  (_________)_______________________________________________

Email Address _____________________________________________  Website Address _ _______________________________________________

BUSINESS INFORMATION

Types of Training Provided:  ❏ Engine Repair	 ❏ Auto. Trans/Transaxle	 ❏ Manual Drive Train/Axles	 ❏ Brakes         ❏ Suspension/Steering	
❏ Engine Cooling Systems	 ❏ Electrical Systems 	 ❏ Heavy Duty Truck Repair	    ❏ Heating/AC	 ❏ Exhaust Systems	
❏ Collision Repair	    	 ❏ Refinishing/Painting	 ❏ Engine Performance		

I, the undersigned, certify that I am actively involved in automotive vocational training or continuing education, and as such, submit this application to become an 
Educational member of the Automotive Service Association. I agree to abide by the association’s rules governing this type of membership and should this applica-
tion not be accepted for any reason, it is understood that I will be refunded the full amount submitted. May ASA publish your address, phone, fax, Web address and 
email address on the ASA website?  ❏  YES      ❏ NO

Annual Dues:  Educational $50
Return completed application to Membership at the address below. Fax: (817) 581-3572 • Email: membership@asashop.org 

The Automotive Service Association (ASA) is dedicated to enhancing the professionalism of the automotive service industry through education of owners, 
managers and technicians. ASA offers its members a proven list of benefits. It arranges for technical and management education and continually strives to build 
professionalism in the industry. ASA understands the value of working with training facilities to ensure that the students who apply for technical jobs are ade-
quately educated. These students must be able to cope with the extraordinary demands made by advances in technology. To maintain the association’s profession-
al service goals, an Educational Membership is offered to any person involved in automotive vocational training or continuing education. Educational members 
are encouraged to join with ASA and other participating industry groups to improve the quality of automotive service and the image of those employed in this 
important industry.  By signing, you agree to adhere to the ASA Code of Ethics, as well as the sign and logo policy.

Signature _______________________________________________________________________ Date: _____/_____/_____ 

A portion of your total dues amount allocated to lobbying expenses is 10 percent. This may not be tax deductible, please consult your tax advisor.  Per IRS regulations, your 
dues are not deductible as a charitable deduction. However, dues may be deductible as a business expense. The annual $35 AutoInc. subscription is included in your dues.
FOR OFFICE USE ONLY:  Effective Date:  ______/______/______              Member Number: ______________________________
Payment Information:		
❏ Cash      ❏ Credit Card      ❏ Check Number _____________  Dated:  ______/______/______  Amount Received/Processed:  $ ___________________

Credit Card:   ❏ American Express     ❏ Discover     ❏ MasterCard     ❏ Visa    	 Expiration Date: _____/_____/_____    

Automotive Service Association®
Driving Your Success!

8209 Mid Cities Blvd.  •  North Richland Hills, Texas 76182-4712
(817) 514-2900  •  Fax (817) 581-3572  •  www.ASAshop.org  •  www.TakingTheHill.com  •  www.AutoInc.org

07/18

CID
CODE

• You can develop a meaningful partnership between you, your stu-
dents and the business community.
• You can help improve the image and effectiveness of vocational edu-
cation, automotive technicians and the automotive service industry.
• You will be eligible to take advantage of the ASA member prices for 
attending NACE|CARS, both of which are educational events spon-
sored by ASA.

• You can develop employment opportunities for your students upon 
graduation. Through ASA, you will have contact with the day-to-day 
world of automotive repair and service, so you can be confident that 
you are teaching students what they need to know.
• You will receive regular association mailings including a subscription 
to AutoInc. magazine, electronic newsletters and notices concerning 
educational opportunities sponsored by ASA.

Membership Opportunities


