
PLEASE PRINT: 

Company Name ____________________________________________ 

Contact Name ______________________________________________ 

Owner Name ______________________________________________ 

Address ___________________________________________________ 

City/State/Zip ______________________________________________ 

Ph# _______________________  Toll Free# ______________________  

Fax ___________________ Dedicated Fax Line (Y/N) ______________ 

Email  Address _____________________________________________   

Check Membership Category:   Direct  _____        Associate _____  

Type of Business Ownership:   Corp ____     Partnership ____  

     Sole Proprietor ____  Other ____________________ 

How long has your business been in existence? _______ 

How long have you owned this business? ________ 

Were you ever convicted of a felony? ______  If so, when? _________ 

Referral Source:____________________________________________ 

COMPANY DATA – CHECK ALL THAT APPLY 

Domestic Auto Parts ____ Foreign Auto Parts ____ Truck Parts (Light) ____ 

Truck Parts (Heavy) ____  U-Pull-It ____  Other ____ 

Total Number of employees: ________ 

Do you have an Electronic Inventory System? _____   Type: ____________________ 

Other Parts Locating Systems: ____________________________________________ 

Other Industry related associations to which you belong: ______________________ 

MEMBERSHIP APPLICATION 

Membership Advantages 
 Parts Locating System  owned & 

operated by Auto Recyclers 
 Workers Compensation Program 
 Constant Legislative Awareness 
 Stormwater Program 
 Promotion of Your Industry 
 Executive Director on staff 
 FREE Insurance Benefits Review 
 Educational Seminars 
 Direct Line to National ARA 

Representative 
 Quarterly Newsletter 
 

Direct Member Qualifications 
 Minimum of 100 vehicles or 

equivalent in parts 
 60% of revenues must be generated by 

the business or associated business at 
the same address in recycling auto 
parts 

 Advertising in Yellow Pages or 
equivalent under “Auto Parts-Used 
and Rebuilt” 

 One year in business or more 
 Proper licensing and/or zoning for 

auto recycling 
 Inspection and approval by board 

prior to acceptance 
 

DUES MUST ACCOMPANY 
MEMBERSHIP APPLICATION 

$300 

Make check payable to and mail to: 
 

CAR Association 
PO Box 21021 

Denver, CO  80221 
 

Phone: 303-457-2119 
Fax: 303-451-7567 

info@ColoradoAutoRecyclers.com 

IF ACCEPTED FOR MEMBERSHIP WE HEREBY PLEDGE TO UPHOLD THE BYLAWS OF CAR AND ADHERE TO ITS CODE OF ETH-
ICS, AND UNDERSTAND THAT FAILURE TO DO SO MAY SUBJECT THIS MEMBERSHIP TO CANCELLATION. 

ALL MEMBERSHIP APPLICATIONS ARE SUBJECT TO APPROVAL BY THE BOARD OF DIRECTORS FOR  THE COLORADO  
AUTOMOTIVE RECYLERS ASSOCIATION. 
 
______________________________________________________________  ______________________________ 
Authorized Signature        Date 
 

THE ONLY ASSOCIATION IN COLORADO CONCERNED WITH THE AUTOMOTIVE RECYCLER 


