
 

MEMBERSHIP APPLICATION 

Applicants shall be reliable and ethical companies operating in the automotive industry who have a regularly  
established place of business in the United States, Canada and/or Mexico. 

Please print or type: 

Company Name: 

Street Address:  

City:   ___________________________ State/Prov.:  Zip/Postal Code:  

Telephone:                                                           Facsimile:  

Web Site: 

       Referred By: 

Primary Contact:  

                       Title:  

       Email Address: 

Alternate Contact:  

                       Title:   

       Email Address: 

                 Signature:  
 

Please answer questions that apply to your company’s primary business 
 

1.) Company’s annual sales volume to the North American automotive aftermarket  
    (excluding OEM sales)? ____________________ 
 
2.) If you are a service provider company: 

How many company owned locations?____________ 

How many franchised locations? __________ 

Membership dues amount is based on annual automotive aftermarket sales volume. 

Membership dues amount will be invoiced after the acceptance of your membership application by the AMRA Board 
of Directors. 

Contributions or gifts to AMRA are not deductible as charitable contributions for U.S. Federal Income tax  
purposes. Membership investment dues may be deductible as ordinary and necessary business expenses.  

Revised 11-05-10

201 Park Washington Court  
Tel: (703) 538-3557    

Email: amra@amra.org   

●  Falls Church, VA 22046 
●  Fax: (202) 318-0378 
●  Web: www.amra.org 
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