
Membership Application

Company Name:_________________________________________________________________________

Representative Name:_____________________________________________________________________

Address:________________________________________________________________________________

City/State/Zip Code: ____________________________________________________________________

Phone:   Work:____________________________        Cell:____________________________

E-Mail Address:_________________________________________________________________________

Website Address:_________________________________________________________________________

Please check the appropriate selection(s)

___ Manufacturer of GPS or Starter Interrupt Devices, dues $3,000

___ Seller of GPS or Starter Interrupt Devices, dues $3,000

___ Finance Company Users of GPS or Starter Interrupt Devices, dues $3,000

___ Communication Company, dues $5,000

___ Auto Dealership, dues $500

Please make check payable to PATA and send to:

PATA 

7250 Parkway Drive, Suite 510

Hanover, MD 21076

Issues you would like the association to address:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Payment Assurance Technology Association (PATA)
7250 Parkway Drive, Suite 510 • Hanover, MD 21076 • 410-865-5431

jtracey@patassociation.com •  www.patassociation.com


