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Open Enrollment for Student Membership!

ASCCA Membership Just for Students.

Who Qualifies for Student Membership?

If you are at least 16 years old and are currently enrolled in a California high school, votech or college
automotive program, then you qualify!

What is ASCCA?

The Automotive Service Councils of California (ASCCA). Founded in 1940, ASCCA is the largest independent
automotive service professional organization in California. ASCCA represents thousands of automotive
professionals throughout California from all areas including mechanical, collision, suppliers and educators in
the automotive industry.

What are the Benefits of Student Membership?

Networking Opportunities. Meet and build relationships with local and national industry professionals.
Education/ Training. ASCCA offers chapter meetings in your area that focus on training, marketing, and

education.

Industry Insight. ASCCA will keep you in the loop on current news to help you maximize your understanding of
the automotive industry.

Your Future. An established relationship with ASCCA will provide support and invaluable resources to you in
your transition from student to automotive service professional.

You can start taking advantage of these member perks immediately!

What is the Cost to Join?
FREE. An ASCCA Student Membership doesn’t cost, it pays!

How Do | Join?

Follow these three steps and become a student member today:

1. Download, print and complete the student application below.

2. Ask one of your Automotive Instructors to fill out the Instructor portion on your behalf.
3. Submit your completed application to info@ascca.com
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Application for Student Membership

The Automotive Service Councils of California (ASCCA) offers a Student Membership, free of charge, to California high school,
vocational, and college students pursuing a career in the Automotive Industry, who are 16 years of age or older. Please mail, email,
or fax your completed application using the information in the header.

Applicant Information

Student Name:

Home Address: Unit/Apt:
City: State: Zip Code:
Cell Phone: Date of Birth:

Personal Email: Driver’s License/ ID No.:

School Name:

School Address:

City: State: Zip Code:
Expected Graduation Date: Check One:CdMechanical Cdcollision [JOther
Employed in Industry? Yes() NoQ If “Other”, please specify:

Student Membership Applications Require Automotive Instructor Endorsement
Instructor Name: Title:
School Name: Email:
Instructor Signature: Date:

Select the Region You Would Like to Participate In

East Bay Long Beach Sacramento San Jose
Foothill Mount Diablo San Diego Santa Rosa
Fresno No. Orange County San Francisco Tulare/ Visalia
Inland Empire Peninsula San Joaquin Valley West Los Angeles
LAX/South Bay Redding

I, the undersigned, certify that | am actively enrolled in automotive training in a high school, votech or college institution, and as such, submit this
application to become a Student Member of the Automotive Service Councils of California. | understand that this membership is complimentary
and may be canceled at any time.

Name of Applicant Date

Signature of Applicant Date

Parent/ Guardian:
(If applicant is under the age of 18)

Name of Parent/ Guardian Date

Signature of Parent/ Guardian Date
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