
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. 


