
American Staffing Association

COMPANY PROFILE

What year did your company open? ___________________________________________________________

What is your firm’s total number of offices (including your headquarters office)? ________________________

How did you hear about ASA? (e.g., ASA member, mailing, fax, Web site) _____________________________

What is your primary reason for joining ASA? ___________________________________________________

What business services does your company provide to staffing firms?________________________________

________________________________________________________________________________________

Does your company provide staffing services to third parties? (e.g., temporary help, placement services, etc.) 

❑ Yes         ❑ No        If yes, please explain the services provided ___________________________________

________________________________________________________________________________________

Does your company recruit personnel for placement within a staffing firm?        ❑ Yes         ❑ No                

Who is the point of contact at your company for advertising purchases?

NAME TITLE 

PHONE EMAIL

Who is the point of contact at your company for exhibit purchases?

NAME TITLE 

PHONE EMAIL

Suite 200

277 South Washington St.

Alexandria, VA 22314-3675

703.253.2020

fax 703.253.2053

asa@americanstaffing.net

americanstaffing.net

ASSOCIATE Membership Application

NAME OF COMPANY (HEADQUARTERS)

STREET ADDRESS

CITY/STATE/ZIP CODE + 4

DESIGNATED REPRESENTATIVE* (MR./MS./MRS.)

NICKNAME

TITLE

PHONE

FAX

COMPANY WEB SITE ADDRESS

COMPANY E-MAIL

PERSONAL E-MAIL AT COMPANY

*This individual will be sent all ASA mailings and information—only one per associate member. Additional subscriptions may be purchased at the ASA member rate.



PAYMENT

American Staffing Association annual dues investment is $575.

Method of payment: ❑ Check payable to American Staffing Association

❑ American Express ❑ MasterCard ❑ Visa 

Check or credit card # __________________________________________Exp. date____________________

Cardholder name__________________________________________________________________________

Signature ________________________________________________________________________________

Billing address____________________________________________________________________________

Phone __________________________________________________________________________________

Send payment to ASA Membership Dues, 277 South Washington St., Suite 200, Alexandria, VA 22314-3675.

SIGNATURE

I certify that the firm applying for associate membership operates as a supplier to the staffing industry and
further, if the owners or principals of the firm applying for membership also have ownership in, or are under 
common control with a staffing firm, I certify that the staffing firm is an active member of ASA in good standing.

Signature of company’s designated representative Date

WHAT YOU NEED TO KNOW ABOUT MEMBERSHIP

Qualifications for Membership

The corporate headquarters office must be the
joining, dues-paying entity. Branch, franchised,
and licensed operations are members through
their corporate headquarters. The company
applying for associate membership must be a
supplier to the staffing industry. A firm may not
qualify for associate membership unless ASA
active member dues are paid by all staffing
firms that operate, have an ownership interest
in, or are under common control with the
applicant firm. Active member dues also must
be paid by all staffing firms operated or owned
by the applicant. ASA members with separate
divisions, subsidiaries, or lines of business
must enroll those separate operations as dues-
paying members for those operations to
receive ASA benefits. Ownership does not
include ownership of less than 2% of a publicly
traded company.

Dues

The dues investment for an associate member
is $575 annually. The membership year runs
from Jan. 1 through Dec. 31.

Administrative Procedures

Associate membership is a nonvoting
membership in the association. Associate
members and branch, franchised, and licensed
operations of associate members are entitled
to take advantage of member rates for all ASA

publications and services including advertising
and exhibiting.

All changes in address and designated
company represent ative must be submitted in
writing to ASA on corporate letterhead by the
current designated company representative.

Resignations shall be made in writing and sent
to the ASA office. Resignations will be accept-
ed as of the day they are received by ASA, but
will not absolve the member of past indebted-
ness.

Tax Deductions 

Dues and other contributions or gifts paid 
to ASA are not tax deductible as charitable
contributions; however, they may be tax
deductible as ordinary and necessary business
expenses. Federal tax law disallows
deductions related to certain types of lobbying
and political activities. While most of ASA’s
lobbying and political activities are not subject
to this limitation, ASA estimates that in 2010,
12% of dues revenue will be used for activities
that cannot be deducted. Therefore, 88% of 
your dues may be deductible as a business
expense for federal tax purposes.
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