
Statewide Towing Association, Inc. 

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

 

SUPPORTING MEMBER APPLICATION 
 

Supporting Membership in Statewide Towing Association, Inc. is available to drivers, dispatchers, support people and people 

interested in the towing and recovery industry. This class of membership is not available to towing companies engaged in the 

business of the transportation and recovery of motor vehicles within the Commonwealth of Massachusetts or companies that 

supply goods and/or services to those in the towing business. Supporting Membership dues are $25.00 per calendar year.  
 

Supporting Members will not have voting rights. Supporting Members will receive newsletters, meeting notices, misc. mailings, 

discounts on training seminars as well as a special “Supporting Member” page on the website. 
 

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 ($25.00) for the calendar year.  Checks may be made payable to Statewide Towing Association. 
 

Name: _______________________________________________________________________________________________ 
 

Street Address: ________________________________________________________________________________________ 
 

Mailing Address (if different):_____________________________________________________________________________ 
 

City/State/Zip: _________________________________________________________________________________________ 
 

Home Phone: (_______) ___________________   Cell Phone: __________________________ 
 

Fax: (_______) ___________________________  E-mail address: _____________________________________________  
 

Please check all that apply: 
 

Driver ____  Dispatcher ____  Support Person ____  Interested Party ____ 
 

Certifications and Training: (check all that apply) 
 

STA Light Duty ____ STA Heavy Duty ____ STA Advanced Heavy Duty ____ 
 

TRAA Level 1 ____ TRAA Level 2____ TRAA Level 3____             
 

Hazwoper _____           OSHA 10 _____        Hoisting License?  Yes ___ No ___  If yes: list code ____ 
 

CDL? Yes ___ No ___ If yes: A ___   B ___   C ___   Other _____ 
 

Level of Expertise: (check all that apply) 
 

Light Duty ___  Med. Duty ___  Heavy Duty ___  HazMat ___ Air Bags ____ 
 

Other ______________________________________________________________________________________ 
 

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: ____/____/____ 


