New Member Application
Annual Dues
January 1 through December 31

Company Information:

Club / Company Name:

Full Name: Informal Name:
Address:

City: State: Zip:
Work phone: ( ) Fax: ( )

E-Mail: (required for communication) Title/Position:

Years in position:

Home Address:

Address: Apt #:
City: State: Zip:
Home Phone: ( ) E—Mail.’(requiredfor communication)

Membership Types

Please check proper classification

A () $30 - Senior Tech - Head/Assistant Technician or Equipment Manager with more than
one year experience

B () $25 - First year tech/Students (Single) - Technician employed in first year/Full time
student in tech course

C () $300 - Educational (Group) - Up to 15 educators/students enrolled in tech field
D () $35 - Associate member (Single) - Technician representing manufacturer/distributor

E() $300 - Vendor (Group) - Up to 6 representatives of manufacturer/distributor/dealership
in tech supply sales.

See reverse for Code of Ethics and Payment information



Turf Equipment Technicians Association of the Carolinas
Code of Ethics

As a Member of the Turf Equipment Technicians Association of the Carolinas, | pledge
to:

1. Uphold the Code of Ethics of this association.

2. Recognize and discharge all my responsibilities and duties in such a fashion as
to be a credit to this association and profession.

3. Maintain the highest standards of personal conduct to reflect credit and add to
the stature of the profession of Equipment Technician.

4. Base endorsements, either verbal or written, by means of any medium, strictly
upon satisfactory personal experiences with the item or product identified.

5. Recognize and observe the highest standards of integrity in relationships with
fellow Equipment Technicians and others associated with this profession and
industry.

6. Assist my fellow Equipment Technicians in all ways consistent with my abilities

only when called upon to do so and with the incumbent Technician’s knowledge,
participation, and acceptance.

7. Abstain from the debasement of, or encroachment upon, the professional
reputation, practice, or employment of another Equipment Technician.
8. Lend my support to, and actively participate in, the effort of this association and

other affiliated associations to improve understanding and recognition of the
profession of Equipment Technician.

9. Abstain from any exploitation of my association, industry, or profession.

10.  Abstain from the use of any and all mind altering substances while on the job and
during all meetings of this association.

In order for this application to be complete, please sign agreeing to the TETAC Code of Ethics.
Date:

Sign:

Please make check payable to: TETAC & Mail to: TETAC, 704 Bethesda Avenue, Aberdeen, NC 28315
Fax complete Credit Card Info to: 910/944-9697  *Card Verification # (CVN): (last 3 #'s on back of VISA/MC)

Card Verification Number and card statement's address (if different from above) is REQUIRED

Credit Card # exp date: *CVN:
Name on Card Signature




