
Statewide Towing Association, Inc.  

    11 Turnpike Road. Suite 202, Southborough, MA  01772 
        (508)303-6699    Fax (508) 303-6697   office@statewidetowing.org 

 
 

REGULAR MEMBERSHIP APPLICATION 

 

Regular Membership in Statewide Towing Association, Inc. is open to all towing companies engaged in the business of the 

transportation and recovery of motor vehicles within the Commonwealth of Massachusetts. Regular membership dues are 

$396.00 per year. Mid-year memberships to June are calculated at the rate of $33.00 per month to the end of the calendar year.  

After June dues are $396.00 and will be prorated for the following year. 

 

To become a member, fill out this form and return it to the STA office, or to the member that gave you this form, along with your 

check for your dues for the calendar year.  Checks may be made payable to Statewide Towing Association. 

 

Company Name:________________________________________________________________ 

 

Street Address:__________________________________________________________________ 

 

Mailing Address (if different):______________________________________________________ 

 

City/State/Zip:__________________________________________________________________ 

 

County:________________________________________________________________________ 

 

Business Phone: (_______) ___________________  Fax: (_______) _______________________ 

 

Owner/Officer/Company Representative:______________________________________________ 

 

Alternate Representative:__________________________________________________________ 

 

E-mail address:__________________________  Web Site:___________________________ 

 

Do you perform police and/or public authority towing?  Yes / No Do you perform trespass towing?  Yes / No 

 

Do you perform interstate towing?  Yes / No   Do you perform towing for Motor Clubs?  Yes / No 
 

Total Number of Vehicles: _______   Light______ Medium ______     Heavy______ Other Trucks/Equipment______ 

 

Total Number of Employees: _______   Drivers_____   Office Staff______   Other Staff______ 

 

Company Services: __________________________________________________________________________________ 

 

Form of Payment:  

 

Check #: ________ 

 

MC or Visa Account #_______________________ Exp. Date: __________ CVV: __________  Card Zip: _______ 

 

Cardholders Signature: _______________________________________________________ Date: ______________ 

 

I, the undersigned, do hereby agree to abide by the constitution and bylaws of Statewide Towing Association, Inc.  All decals and 

patches bearing the Association logo or insignia and the rights to reproduce the logo are proprietary property of Statewide Towing 

Association, Inc.  Payment for decals or patches are leased for the term of membership.  Termination of membership terminates 

the right to possession or use of such insignia in any form.  The Association decal is a Service Mark Logo of Statewide Towing 

Association, Inc., duly registered with the Commonwealth of Massachusetts. 

 

Applicant’s Signature:__________________________________________ Date:____/____/____ 


