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Membership Application Form 
	#1:  Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone:  
	
	E-mail Address:  
	

	Fax:  
	
	
	

	Company/Business Name:  
	
	
	
	
	

	Description of Service and/or Products:
	
	
	
	

	

	#2:  Category of membership 

	Independent Tire Dealer
	
	Dues: $250
	

	

	Supplier
	
	Dues: $250
	

	

	#3:  Payment

	Company check is preferred payment. Makes checks payable to SCTDRA.  Mail to PO Box 11035, Columbia, SC 29211. 


	#4:  30% of the Dues are non Deductable as that is the portion used for Legislative Efforts.

	

	Signature

	I certify that my answers are true and complete to the best of my knowledge. 

	Signature
	
	Date
	


