
Auto Recyclers of Indiana

Application for Membership

Please print or type
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County

State

Zip
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Fax



E-mail


Type of Business Activities

(CHECK ALL THAT APPLY)

  Recycler

  New Parts

  Body Shop

  Automotive Mechanics

  Towing

  Import Vehicles

  Domestic Vehicles

  Light Truck

  




  Other________________________

Investment
Recycler dues Investment:

Annual Dues Investment July 1 to  June 30((((((((((.....((((........  $600/yr

Recycler dues are payable quarterly, semi annually, or annually.

Please circle your remittance schedule

  quarterly    semi annually   annually

Associate............................................................................................................................  $300/yr

Amount Remitted
$___________


Mail Completed Form to


Auto & Truck Recyclers of Indiana


2817 White Plains Ct.

Springfield, IL 62704






Email: Inautorecyclers@aol.com

Fax: 217-803-2277





QUESTIONS....877.880.2874
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