
Join  OVAAA  Today !!! 
MEMBERSHIP DUES SCHEDULE- 
 
ACTIVE MEMBERSHIP (Jobbers & WD’s)- 
 
Employing 1 to 5 
       Employees              $175.00    (Annual) 
 
Employing 6 to 10 
       Employees              $225.00    (Annual) 
 
Employing 11 to 15 
       Employees              $255.00    (Annual) 
 
Employing 16 to 35 
       Employees              $320.00     (Annual) 
 
Employing over  35     
       Employees              $420.00     (Annual)  
 
BRANCH MEMBERSHIP- 
 
1 to 5  Branches            $35.00 ea.  (Annual) 
 
BRANCH GROUP MEMBERSHIP- 
 
Over 5 Branches           $210.00     (Annual) 
 
ASSOCIATE MEMBERSHIP- 
 
  Firms Including -Repair Facilities, Collision Cen-
ters, Tire Dealers, Glass Shops, OVAAA Suppliers,  
Manufacturers, and other related industries….        
                                                 $175.00    (Annual) 
 

MEMBERSHIP APPLICATION FORM 
 
The undersign 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 ___________ZIP _________________+___________ 
 
PHONE (Area Code) __________________________________________   FAX  _____________________________________________ 
 
OWNER _______________________________________________  MANAGER _____________________________________________ 
 
Email ____________________________________________________  Web Address __________________________________________ 
 
Signature ___________________________________________________   Title _______________________________________________ 
 
Print Name _________________________________________________   Date _______________________________________________ 

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 owners, officers, and office personnel… and the number of employees in all  

Branch Stores, regardless of size or location. 
This form may also be completed on our website. 

 TYPE OF MEMBERSHIP  
APPLIED FOR- 

 
_____Active Membership 
 
_____ Associate Membership 
 
_____ Branch Store 
 
_____ Branch Group 
 
Please return application and 
check to:     OVAAA 

4645 Leap Ct. 
Hilliard, OH  43026 

OVAAA has many member services to offer, 
including Workers’ Comp Group Savings,  

a fleet gas savings program, credit card 
processing, and many others.   

 
 All  OVAAA  member services may be 

viewed on our website- 

  www.ovaaa.org  
       

You may use the guest  passwords to  
view the entire site.   

 
User id-guest   

Password-2005  


