MEMBERSHIP
IS EVERY
MEMBER’S
BUSINESS. ..

PROPOSE A
NEW MEMBER!

MEMBERSHIP DUES SCHEDULE
ACTIVE MEMBERSHIP (JOBBERS, WD'S)

Quarterly Annusl
Employing 1t0 5
employees ................ $ 40.00 $150.00
Employing 6 to 10
employees ............... $ 5250 $200.00
Employing 11 to 15
emplOyees .........conne. $ 60.00 $230.00
Employing 16 to 35
employees ... c..... $ 75.00 $295.00
Employing over 35
employees ................. $100.00 $395.00
BRANCH MEMBERSHIP
1 - S Branches.........ccoooovevvcronmemeresnneenne $25.00 ea.
(annual)
BRANCH GROUP MEMBERSHIP
Over 5 Branches ..., $150.00
(annual)

MEMBERSHIP APPLICATION FORM

TYPES OF MEMBERSHIP
APPLIED FOR
O Active Membership
O Associate Membership
[J Additional Mailing Service
{Only For Active & Associate Members)
Branch Store
O Branch Group
Please return application and check to:
OVAAA
4645 Leap Ct.
Hilliard, OH 43026

ASSOCIATE MEMBERSHIP
{Manufacturers, OVAAA Suppliers,
Sales Representatives, Repair Facilities,
Body Shops, Full-Service Stations, Tire
Dealers, Glass Shops, and other related

INAUSITIES ...ttt $150.00
(annual)

MAILING TO ADDITIONAL

PERSON ... $ 25.00
(annual)

To determine the number of persons on which dues will
be paid . . . add the number of fulltime (30 or more hours
per week) employees in the Main Store, including own-
ers, officers, and office personnel . . . and the number of
employees in all the Branch/Affiliate Stores, regardless
of size or location.

The undersigned firm hereby applies for membership in the Ohio Valley Automotive Aftermarket Association, in order
to participate actively in the affairs of our industry and share in the benefits and services of association membership.

FIRM NAME

STREET ADDRESS

MAILING ADDRESS (If Different)

CITY. STATE

PHONE (Area Code)

OWNER

MANAGER

Signature

Title

Print Name

Date

THIS MEMBERSHIP IS OFFERED CONTINGENT UPON ENDORSEMENT OF THE MEMBERSHIF COMMITTEE.
Dues arc not deductible as Charitable Contributions for Income Tax Purposes. Dues may be considered ordinary and necessary business deductions.




