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ASSOCIATE MEMBERSHIP APPLICATION

Yes. I serve California auto recyclers and wish to support their trade association by becoming an Associate Member of the State of California Auto Dismantlers Association.



[image: image3.png]AUTO PARTS
RECYCLERS





Business Name ______________________________________________________

Type of Product(s) or Service(s) _________________________________________

Contact Name _______________________________________________________

Mailing Address ______________________________________________________



_________________________________________________________

Phone ____________________________
Fax __________________________
E-mail ____________________________
Web site ______________________

I agree to conform to SCADA Bylaws and policies, and to abide in the lawful decisions of duly constituted committees of the Association. 

Applicant’s signature ________________________________
Date ________________
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Mail to:     SCADA, 3550 Watt Avenue Suite 140, Sacramento CA   95821
Method of Payment:





□  Check for $1,500 (please make payable to SCADA)





□  Visa or Mastercard





	Account Number _________________________	exp. Date _____





	Cardholder’s Signature _____________________________________





SCADA Associate Membership: Rights and Privileges


Associate membership in each local SCADA chapter, and benefits thereof


Early notification of convention, directory, and other marketing opportunities


Recognition in each issue of California Dismantling magazine


Listing on the SCADA web site and in the annual membership directory


Subscription to California Dismantling magazine














