
Business Partners Membership  
       Application 
 

  

 
PARTS BUSNIESS PARTNERS RECEIVE THE FOLLOWING MEMBERSHIP BENEFITS: 

 

 PARTS will link directly to your website from our online Business Partner directory located on 

the PARTS website.  If your company does not have a website, PARTS will provide a page with 

the following information about your company:  company name, logo, contact person, address, 

phone, fax, email, and description of the services your company provides. 

 

 Your business will have an opportunity to be highlighted in our “Business Partner Spotlight” 

which will appear on our Weekly Update.  The “Spotlight” will include your company name, 

logo, contact information, website line and company description.  We will run the identical 

weekly feature on the home page of our website. 

 

 Upon request, your company will receive a complimentary set of mailing labels from the PARTS 

office. (Please contact the PARTS office to order your labels). 

 

 Discounts on print advertising in the quarterly PARTS Digest.  (See the attached as rate sheet). 

 

 Discounted prices for exhibiting at PARTS meetings. 

Our annual dues of $510 can be paid by check or credit card.  To join, please complete the application 

below and return with your payment to:  PARTS, P.O. Box 1071, Mechanicsburg, PA  17055.  If you 

have any questions regarding membership, please contact Kay Klos, Executive Administrator at 1-877-

211-0266 or kay@parts.org 

PARTS BUSINESS PARTNER APPLICATION 

 

Company Name:  ____________________________________________________ 

Contact Person:  _____________________________________________________ 

Street Address:  _____________________________________________________ 

City:  ____________________State:  ________ Zip Code:  __________________ 

Website:  __________________________________________________________ 

Phone:  _____________________________ Fax:  __________________________ 

Email:  ____________________________________________________________ 

Description of your business:  __________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Payment Information:    
 ____ Check (Payable to PARTS)     ____ Visa/MasterCard/Am Express/Discover 

 

Credit Card Number:  _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  Exp. _  _ / _ _ _ _ 

3 Digit Security Code: ___________ 

Card Holder’s Name:  ________________________________________________ 

Cardholder’s signature:  _______________________________________________ 


