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Associate Membership Application:
Company__________________________________________________________________

Contact Name_____________________________________________________________

Address___________________________________________________________________

City_______________________State_____________________ Zip___________________

Phone_(____)____________________________ Fax_(____)___________________________

E-Mail Address_________________________________________________________________

Web Site Address http://_____________
__________________________________________
Correspondence to be sent above________________ or below to area rep__________________
Area Representative________________________________________________________

Address___________________________________________________________________

City_________________________State___________________Zip ___________________

Phone__________________________________Fax _______________________________

Please give a brief description of the products or services you provide
_____________________________________________________________________________
Membership Dues (January to December 31st)
 

$100.00 X _______ = ________

Listing for Company & Salesperson

 


$  50.00 X _______ = ________
(Will receive separate directory listing & correspondence)

Total Amount Enclosed $   ________


_____  Check here if you decline to renew your membership with ARA of Chicagoland.

.                                                                                                               sign and date below
Signature_____________
_____________Title________
___________Date__________
Note: I hereby present this application for Associate Membership in the American Rental Association Chicagoland Chapter. I agree to abide by all policies and by laws of the association. Associate members must be engaged in the business of selling equipment, merchandise, services to rental operators and must be approved by the Board of Directors.

Make Checks Payable to:    ARA of Chicagoland c/o

     
               Fleming & Co.  - Attn: Deb
      

    4123 W. Shamrock Lane, McHenry, IL 60050
                               Fax 815-385-0366  Phone 815-385-1186
Office use only





Paid		 ��Date__________ 


�Check #________ 











