
BRAND SOURCE SERVICE MEMBERSHIP APPLICATION
STORE INFORMATION   (please print)

Store Name:	

Address:	

City:	                                                                                                      State:	 Zip:	

I am currently a member of the BRAND SOURCE   	                                                                      region/division.

Primary Service Department Contact:	

Phone: (          ) 	                                                         Fax: (          ) 

E-Mail Address: 	

Benefits of BRAND SOURCE SERVICE Membership Include . . . 
   6 Regional hands-on technical training  
  6 Web based technical training programs

  6 Service department management training

  6 Regular in-store BRAND SOURCE SERVICE representative visits.

  6 National Certified Service Network

  6 Volume rebate on preferred vendor parts purchases

  6 National technician uniform program

  6 National vehicle fleet services program

  6 National truck signage program

  6 National truck racking program

  6 BRAND SOURCE SERVICE National Convention

  6 BRAND SOURCE SERVICE Quarterly magazine.

Payment Options

q Credit Card  I hereby authorize  to charge the card below on a quarterly basis for my dues in Brand Source Service 

       until such  time that I notify Brand Source of any changes.  Card # _________________________________________ 

       Name as it appears on the card: ____________________________  Exp Date: _____________  Security # ________

       Card billing address: ______________________________ Signature ______________________________________

q Please Invoice Me  
Release Of Information 

With my signature below I hereby authorize manufacturers  for whom I provide warranty service to release quality of service, 
cycle time and other performance related information to Brand Source Service.  

Dealer Signature:                                                                                                   Date: 
Questions?  Contact JR Zirkelbach - jr.zirkelbach@brandsource.com, or call (217)-440-3878

Fax Completed Form To:  (714) 502-9627

Only $50 per month
for all of these benefits!

Dues paid quarterly.  Select 
your payment option below. 


