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Membership Application:
Company__________________________________________________________________

Owner________________________________Spouse______________________________

Manager______________________________ Spouse______________________________

Address___________________________________________________________________

City_______________________State_____________________ Zip___________________

Phone_________________________________ Fax________________________________

E-Mail Address__________________________ Web Site Address ____________________

Branch Store:
Manager________________________________Spouse____________________________

Address___________________________________________________________________

City_________________________State___________________Zip ___________________

Phone__________________________________Fax _______________________________

Please list additional branch location on reverse side, Include same information as above.

Membership Dues (January to December 31st)
 

$100.00 X _______ = ________

Additional Branch Stores Each

 


$  50.00 X _______ = ________
(Will receive 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: To apply, you must be active in the rental business.  Approval is based upon verification.


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 #________ 











