
2009 DSAA MEMBERSHIP APPLICATION  
MEMBERSHIP APPLICATION / RENEWAL &/OR  UPDATE E-MAILING FORM 

g{x WÜ|ä|Çz fv{ÉÉÄ TááÉv|tà|ÉÇ Éy à{x TÅxÜ|vtá? \Çvg{x WÜ|ä|Çz fv{ÉÉÄ TááÉv|tà|ÉÇ Éy à{x TÅxÜ|vtá? \Çvg{x WÜ|ä|Çz fv{ÉÉÄ TááÉv|tà|ÉÇ Éy à{x TÅxÜ|vtá? \ÇvAAA   
PLEASE PRINT INFORMATION TO BE PRINTED ON CERTIFICATE OF MEMBERSHIP  AND DSAA WEBSITE   (ONLINE REGISTRATION AVAILABLE) 

CHECK √:       _____NEW MEMBER (INCLUDES DUAL NEWS & EMAILS)    _____RENEWAL (INCLUDES DUAL NEWS AND EMAILS)  
                      _____NON-MEMBER DUAL NEWS SUBSCRIPTION AND MASS EMAILS  

MAIN SCHOOL NAME/FIRM: 

CONTACT PERSON (S):                                                                 

ADDRESS : 

CITY:                                             STATE/PROVINCE:         ZIP/POSTAL CODE: 

TOLL FREE PHONE:                        PHONE:                                 FACSIMILE:                                              

WEB SITE ADDRESS:                                                                               E-MAIL ADDRESS:       
 (A generic website will be used, if you don’t have a website)  

E-MAIL (ONLY ONE EMAIL ADDRESS): 

PLEASE CHECK APPROPRIATE BOX FOR ANNUAL MEMBERSHIP DUES:  
Membership Expires December 31st 

___1 TO 5 VEHICLES /$125.00                                     ___6 TO 10 VEHICLES /$175.00                                         ___11 OR MORE VEHICLES/$225.00 

___$250.00 STATE/PROVINCIAL ASSOCIATION MEMBERSHIP 

___$1,000.00 CORPORATE MEMBERSHIP   (ANY ORGANIZATION, INDIVIDUAL OR ASSOCIATION INTERESTED IN SUPPORTING THE GOALS OF THE DSAA) 

OPTIONAL:   
ADD $25.00 FOR EACH ADDITIONAL LOCATION LISTING ON THE thedsaa.org  WEBSITE.   

OTHER SCHOOL NAME (IF DIFFERENT): 

OTHER CONTACT (IF APPLICABLE):                                                                 

ADDRESS : 

CITY:                                          STATE/PROVINCE:                   ZIP/POSTAL CODE: 

TELEPHONE(S):                                                               FACSIMILE:                                              

WEB SITE: 

E-MAIL:                                                                                                                                                                                (Attach additional sheet,  if needed)      

PAYMENT IN US OR CANADIAN FUNDS, PAYABLE TO DSAA 
 Renewal Dues received after April 1st– $50.00 Late Fee will be charged automatically 

__CHECK      __AMERICAN EXPRESS      __DISCOVER     __MASTER CARD    ___VISA 

CARD NUMBER:     
                                                       
EXPIRATION DATE (MM/YY):                                    

CARDHOLDER NAME (PLEASE PRINT): 

CARDHOLDER ADDRESS IF DIFF: 

SIGNATURE _____________________________________        TOTAL $___________  

MEMBERSHIP APPLICANTS ONLY: AS A PROFESSIONAL PERSON, I PROMISE TO DO ALL I CAN TO CONTRIBUTE TO THE DIGNITY, GROWTH, DEVELOPMENT AND UPGRADING OF THE DRIVING 
SCHOOL PROFESSION.  FURTHERMORE, I WILL UPHOLD THE ETHICS AND IDEALS OF THE DRIVING SCHOOL ASSOCIATION OF THE AMERICAS, INC. AND PLEDGE TO MAINTAIN STANDARDS 
ABOVE THOSE SET BY LOCAL, STATE AND FEDERAL GOVERNMENTS.  
 
 

 
 
 
 

ALL APPLICATIONS AND INFORMATION BELONG TO THE DSAA AND ARE SUBJECT TO APPROVAL BY DSAA BOARD.  

SEND APPLICATION INFORMATION FORM TO: 
DSAA COMMUNICATIONS OFFICE 

12676 Bass Lake Road, Maple Grove, MN 55369 
1-800-270-DSAA (3722), Fax: (763) 398-0778 

info@thedsaa.org  www.thedsaa.org 

SIGNATURE OF  APPLICANT                                                    DATE 


