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CRITERIA FOR MEMBERSHIP

Section III of the American Supply Association by-laws states:

VENDOR MEMBERS
A Vendor Member is defined as a proprietorship, partnership, corporation, limited liability company or other business 
entity engaged, for a period of not less than one year, in the United States, its territories, and Canada, in:

the manufacture of plumbing, or heating, or cooling products, and/or pipe, valves and fittings; or

the manufacture of goods or provision of services (other than the manufacture, sale or distribution of plumbing, or 
heating, or cooling products, and/or pipe, valves and fittings) utilized by entities qualifying for Active Membership 
(see below); or

the master wholesale distribution of plumbing, or heating, or cooling products, and/or pipe, valves and fittings, 
substantially (over 90%) to entities qualifying for Active Membership (see below), and in providing such wholesale 
distribution functions as maintaining and owning a diversified inventory of industry products, breaking bulk shipments, 
providing delivery services, extending credit to diversified and varied customers and providing sales and technical 
assistance to suppliers and to diversified and varied customers; or

the independent sales representation of manufacturers of plumbing, or heating or cooling products, and/or pipes, 
valves and fittings (PHCPI); provided that the independent sales representative represents at least two PHCPI 
manufacturers and maintains an office separate and apart from, and independent of, any such manufacturers or 
wholesaler firms.

ACTIVE MEMBERS
An Active Member is defined as a proprietorship, partnership or corporation (1) primarily engaged in wholesale 
distribution for a period of not less than one year, of plumbing, or heating, or cooling products, and/or pipe, valves 
and fittings, in the United States, its territories, and Canada, and (2) providing such wholesale distribution functions as 
maintaining and owning a diversified inventory of industry products, breaking bulk shipments, providing delivery services,
extending credit to diversified and varied customers and providing sales and technical assistance to suppliers and to 
diversified and varied customers.

NOTE: Acceptance of Membership Application is subject to approval by ASA Board of Directors.
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ASA Policy of Members Use of ASA Name and Logo

The ASA logo is a trademark of the American Supply Association.  Members in good standing of ASA are permitted to use the logo for identification
purposes only, on their web sites and on business forms such as letterheads, business cards, shipping documents, general advertising and 
promotional materials.  Use of the ASA name, your membership status or the ASA logo does not indicate, directly or indirectly, an endorsement 
of a product, service or program by ASA and no such use by any member is allowed.  Nonmembers are prohibited from using the logo.
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COMPANY INFORMATION
Please PRINT or TYPE. All correspondence will be sent to the individual at the address listed below.

COMPANY NAME ________________________________________________________________________________________________________________________________________________________________

MAILING ADDRESS ______________________________________________________________________________________________________________________________________________________________

CITY ______________________________________________________________________________  STATE ___________________________________________________  ZIP ______________________________

STREET ADDRESS ________________________________________________________________________________________________________________________________________________________________

CITY ______________________________________________________________________________  STATE ___________________________________________________  ZIP ______________________________

CONTACT NAME ________________________________________________________________________________________________________________________________________________________________  

DIRECT E-MAIL _______________________________________________  DIRECT PHONE ___________________________________________  DIRECT FAX _________________________________________

GENERAL PHONE  ____________________________________________  GENERAL FAX ____________________________________________  WEBSITE  ____________________________________________

THIS FORM WAS COMPLETED BY:

SIGNATURE ___________________________________________________  PRINT NAME ____________________________________________________________  DATE _________________________________
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CONTACT NAMES
The individuals listed below will be included in the next edition of the Membership Directory/Resource Guide.  Please include 
address information only if it is different than BOX 1.  Make additional copies of this form if needed. 

NAME ____________________________________________________________________________  TITLE _______________________________________________________________________________________   

STREET ADDRESS ________________________________________________________________________________________________________________________________________________________________

CITY ______________________________________________________________________________  STATE ___________________________________________________  ZIP ______________________________

E-MAIL _____________________________________________________  DIRECT PHONE ___________________________________________  DIRECT FAX _____________________________________________

❑ Check here if individual should receive correspondence.

NAME ____________________________________________________________________________  TITLE _______________________________________________________________________________________   

STREET ADDRESS ________________________________________________________________________________________________________________________________________________________________

CITY ______________________________________________________________________________  STATE ___________________________________________________  ZIP ______________________________

E-MAIL _____________________________________________________  DIRECT PHONE ___________________________________________  DIRECT FAX _____________________________________________

❑ Check here if individual should receive correspondence.

NAME ____________________________________________________________________________  TITLE _______________________________________________________________________________________   

STREET ADDRESS ________________________________________________________________________________________________________________________________________________________________

CITY ______________________________________________________________________________  STATE ___________________________________________________  ZIP ______________________________

E-MAIL _____________________________________________________  DIRECT PHONE ___________________________________________  DIRECT FAX _____________________________________________

❑ Check here if individual should receive correspondence.
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DUES STRUCTURE
Payment for Annual Dues must accompany this application. Proration of dues will appear on second year’s notice for those
joining during the year.  (Fiscal year: January 1 through December 31.)

Dues, contributions or gifts to ASA are not deductible as charitable contributions for federal income tax purposes.  However, dues payments
are deductible by members as an ordinary and necessary business expense.

TERRITORY COVERED
List each state, not area.

________________________________________________________________________________________________

_______________________________________________________________________________________________
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5 MMAAJJOORR  LLIINNEESS  CCUURRRREENNTTLLYY  RREEPPRREESSEENNTTEEDD
List FIVE major manufacturers you represent.  A minimum of TWO is required for membership. (ASA reserves the right to edit copy for the 
purposes of clarity and consistency.)

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

ASA VENDOR MEMBERSHIP APPLICATION for Manufacturers Representatives
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4 ANNUAL DUES
ANNUAL COMMISSION RANGE

❑ Less than $500,000 $315
❑ $500,000 or more $630

Please make check payable to American Supply Association (ASA).

CCOONNFFIIDDEENNTTIIAALLIITTYY  NNOOTTIICCEE::
This information will be held in the strictest of confidence and will not be made available to any individual or
organization outside of American Supply Association (ASA) headquarters.


