
FOR OFFICE USE ONLY
Processed By: ___________________ 	 Processing Date: _________
Receipt Sent Date: ________________ 	 Member Kit Sent Date: _____

ANNUAL MEMBER DUES: $500.00
PLEASE COMPLETE ALL INFORMATION - PLEASE PRINT CLEARLY!

DATE: __________________

MEMBER TYPE: (check one)           COLLISION           MECHANICAL           ALLIED

COMPANY: _ _____________________________________________________________________

OWNER: _________________________________________________________________________

ADDRESS: _______________________________________________________________________

CITY: ________________________________ STATE: __________ ZIP: ______________________

PHONE: _________________________________ FAX: ___________________________________

EMAIL: __________________________________ WEBSITE: _______________________________

COUNTY: _____________________________ SHOP LICENSE (Collision Members Only): ___________

SOLE PROPRIETOR (   )     PARTNERSHIP (   )     CORPORATION (   )     Voting District: _______

PRODUCTS/SERVICES PROVIDED: __________________________________________________

SIGNATURE: _____________________________________   TITLE: _________________________

OPTIONAL LEGAL FUND CONTRIBUTIONS: This voluntary donation will be contributed to  
AASP/NJ’s Legal Fund, created to assist members in their legal battles against issues negatively impacting the automotive repair  
industry. Check the applicable box to contribute to the Legal Fund: 

 $100 One-Time Donation                                              $100 / month donation

 $200 One-Time Donation                                              $200 / month donation

 $250 One-Time Donation                                              $250 / month donation

 Other One-Time: Donation: _______________           Other monthly donation: __________

PAYMENT OPTIONS (ANNUAL MEMBER DUES: $500)

 Check enclosed in the amount of $______  

(payable to AASP/NJ)    

 Charge $______ to my   Visa    MC    Amex

Cardholder Name:__________________________________________________________________

Billing Address / City / St / Zip: _ _____________________________________________________

Card #: __________________________________ Cardholder Signature: ____________________

Exp. Date: _____/_____ Sec Code: _____ Email Receipt to:_ _______________________________
I authorize AASP/NJ to charge my credit card in the amount noted above as compensation for the items listed on this form, including AASP/NJ membership dues and/or optional 
contributions to AASP/NJ’s Legal Fund. AASP/NJ agrees to send me a timely receipt following processing of payment, to the email address specified on this form. Completion 
and submission of this form serves as authorization to proceed. 

AASP/NJ ADMINISTRATIVE OFFICE
244 CHESTNUT ST., SUITE 202, NUTLEY, NJ 07110

973-667-6922 / AASPNJ@GMAIL.COM

THE ALLIANCE OF AUTOMOTIVE SERVICE PROVIDERS OF NEW JERSEY (AASP/NJ)
HOST ASSOCIATION OF THE NORTHEAST AUTOMOTIVE SERVICES SHOW

MEMBERSHIP APPLICATION

RETURN TO: 

*NOTE: CREDIT CARD SERVICE FEE  
A 3.5% surcharge will be applied to all credit card transactions. 
This surcharge is applied by a third party and is not greater than  

AASP/NJ’s cost of accepting credit cards. 


