MEMBERSHIP APPLICATION

I submit this application for membership and promise to abide by the Association’s Constitution and Bylaws. I understand that
(1) if this application is not accepted I will be refunded the amount paid; (2) this membership is not transferable; and (3) any
Association sign, emblem and other insignia transferred to me is done on a lease-only basis. Make check payable to TIAA and

mail to P. O. Box 65148, San Antonio, Texas 78265.

PLEASE PRINT OR TYPE: Date: Business Name

Owners/Manager:

Partner/Spouse:

Business Address:

City: State: Zip: County:
Phone: Fax: E-Mail:
Signature of Applicant: Referring TIAA Member

NATURE OF BUSINESS
Please check the items that best describe your business:

1. Full Service Mechanical Repair
a. Machine Shop
b. Exhaust System
c¢. Brakes & Shocks
d. Alignment
e. Tune-up
f. Electrical
g. A/C
h. Diesel Engines
2. Body or Mechanical Repair
a. Auto Glass
b. Body Shop only
3. Service Station w/Mechanical
4. Tire Business w/Mechanical
a. Tire only
. Parts & Tool Supply
. Automatic Transmission
. Radiator
. Service Manuals
. Wrecker w/Mechanical
a. Wrecker only
10. Other
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Number of years in Business*

* If less than three years please enclose resume of
owner with application as well as curbside photo
of business.

OR

Agents Name, phone and fax number

Policy Number REQUIRED if applicable

Number of employees: Office

Technician Body Parts

Number of work bays:

STATE ASSOCIATION DUES STRUCTURE
(Member must join local chapter in area. Chapter dues
are set by the chapter.)

ACTIVE MEMBER
Annual Dues ........coooeieiiiiiiee e
Each additional location

ASSOCIATE MEMBER
Annual Dues ...................
Each additional location

CHAPTER ANNUAL DUES*

AUSHIN e $100
Corpus CHriSt ...veveeeieeieiceeeeeeeee e $100
Hill COUNLIY .ot $100
Houston

SaN ANTONIO w..veuvnrierveiiiccreeeeretec e $150
* Chapter dues include one meal per shop per month

Amount enclosed $




