TOWING & RECOVERY ASSOCIATION OF SOUTH CAROLINA

APPLICATION FOR MEMBERSHIP

COMPANY NAME:

CONTACT: Position: Fax:
City: State: ZIP Code:
County: Phone: Mobile:

COMPANY INFORMATION

Physical Address:

Mailing Address:

Phone: E-mail: Fax:

City: State: ZIP Code:

DUES INFORMATION

o $ 100.00 Annual Company Membership (Fiscal Year begins January 1st )

o $ 25.00 Spouse Membership

o $ 15.00 Employee/Child Membership | X Employees/Children

Membership allows for one vote per company. Spouse, child & employees may be added
for membership purposes, but will not have voting authority. TOTAL: $

SPOUSE INFORMATION IF JOINT MEMBERSHIP

Name:

Phone E-mail: Mobile:
EMPLOYEE/CHILDREN IF MEMBERSHIP PRIVILEGES DESIRED

Name Name

Name Name

SIGNATURES

I authorize the verification of the information provided on this form as to my membership eligibility. I have received a copy of this
application.

Signature of applicant: Date:
Print Name: Position:
Creed:

1. Members shall encourage the American Free Enterprise System

2. Each member owes a duty of Integrity, Honor, Fair Dealing, and Courtesy to the general public in the operation of all facets of
his/her business.

3. Cleanliness and Neatness of Equipment and Drivers are important features of Proper Public Contact

4. Members shall comply with all City, County, State, and Federal Laws and it shall be the duty of the Association to keep
members informed as to them and their application, as well as the Rules and Regulations promulgated by all of the regulatory
bodies designated to administer and enforce such laws.

5. No member may do anything, or make any statement which conceivably might injure the reputation of any Member or Non-
Member competitor.

6.  Members shall employ Truth and Accuracy in advertising and soliciting, and they will honor any commitments made in the
course of business.

7. Members shall bring to the attention of the Officers any information believed to be a violation of any Law or Regulation and aid
in the enforcement of all such Laws.

8.  Members shall not discriminate against anyone because of Race, Creed Color, Religion, Gender or National Origin.

Please make checks payable to: TRASC
Mail To: Susan James, Treasurer
P.O. Box 658
Marion, SC 29571
(877) 423-9009



