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AUTOMOTIVE TRAINING MANAGERS COUNCIL 

 

APPLICATION FOR MEMBERSHIP 
 

------------------------------------------------------------------------------------------------------------------------------- 
 

TO PROSPECTIVE MEMBERS  
 
Please fill out the requested information to support your application for membership in 
ATMC. This application for membership will be considered by the Board of Governors at 
regularly scheduled meetings.  
 
 
Organization:…................................................................................................................................ 
Address:…………………………………………………………………………………………………….. 
City:……………………………………………………..State:……………………….Zip:…………........ 
Phone: (……..)……………………………………Ext:……………….FAX: (……)…………………….. 
 
Section 1: Describe your primary business (please provide a short description) 
FULL MEMBER: Manufacturing  
Vehicle:………………………………………………………………………………………………… 
Parts (Types):…………………………………………………………………………………………. 
Tools and Equipment:………………………………………………………………………………… 
Chemical Products:…………………………………………………………………………………… 
Other (Describe):……………………………………………………………………………………… 

OR 
FULL MEMBER: Non-Manufacturing 
Parts Distribution:……………………………………………………………………………………… 
Parts Retailing:………………………………………………………………………………………… 
Parts Installation / Auto Repair:……………………………………………………………………... 
Training Services Organization:……………………………………………………………………... 
Educational Institution:……………………………………………………………………………….. 
Publishing Industry:…………………………………………………………………………………… 

• Trade Publications:………………………………………………………………………….. 
• Manuals / Textbooks:……………………………………………………………………….. 
• Other (describe):…………………………………………………………………………….. 

……………………………………………………………………………….. 
……………………………………………………………………………….. 
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APPLICATION FOR MEMBERSHIP (continued) 

 
OR 

 
Section 1: (continued) Other organizations/individuals that do not fit onto the above categories 

(please see category descriptors at the end of this form) 

 
ADVISORY MEMBER: Not-For-Profit (please provide a short description) 
Industry Association:…………………………………………………………………………………… 
Other (describe):……………………………………………………………………………………….. 
 
Section 2: Do you offer training to/for (please indicate yes or no on the table below) 
 

Skill Area Internal Jobber Dealer/Installer Distributor 

Sales     
Technical     

Management     
Customer Serv.     

 
 
 
Section 3: Training delivery methods used and locations (please check in the [     ] ) 

Field Clinics:[    ]        Factory School:[    ]         Home Study: [    ] 
Printed Materials: [    ]  Video Library:[    ]         Computer Based: [    ] 
 

Other (describe):………………………………………………………………………………………….. 
  …………………………………………………………………………………………….. 
 
Section 4: Indicate how many trainers are employed by your organization: 

Full Time: (      )      Part Time: (       ) 
 

Section 5: What are your expectations in joining ATMC? (please provide a short description below) 

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………… 
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APPLICATION FOR MEMBERSHIP (continued) 

 
Section 6: What can your organization contribute to ATMC? (please provide a short description below) 

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………… 

 
Section 7: Who will represent your organization at ATMC?  
Name:……………………………………………………………………………………………………….. 
Title:…………………………………………………………………………………………………………. 
 
Who would be considered your alternate at your company?  
Name:………………………………………………………………………………………………………. 
Title:………………………………………………………………………………………………………… 
 
Section 8: Describe the job responsibilities of your delegate: (please provide a short description below) 

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………… 
 
Application submitted by:…………………………………………………………………………………. 
Title:………………………………………………………………………………………………………….  
 
Signature:……………………………………………………….Date:…………………………………… 
 

FEES AND ANNUAL MEMBERSHIP DUES 
Initiation Fee: $125 (includes membership plaque) 
Full Membership - Annual Dues: $300     Advisory Membership - Annual Dues: $100 
 
Mailing address for submission: 

 
AUTOMOTIVE TRAINING MANAGERS COUNCIL 

101 Blue Seal Drive, S.E., Suite 101,  Leesburg, VA 20175 
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AUTOMOTIVE TRAINING MANAGERS COUNCIL 

 
MEMBERSHIP CATEGORIES 

 
FULL MEMBER: 
 
Automotive Training Managers Council shall be composed of automotive manufacturing 
concerns. Each member shall be represented at regular Council meetings by an 
executive from the training department. “Full” membership shall also include training 
executives from non-manufacturing firms in the automotive aftermarket industry who 
employ a person who is primarily responsible for training and education and who is 
currently involved in an ongoing training program or process within his or her 
organization. 
 
ADVISORY MEMBER: 
 
In addition to full membership in the Council, the Board of Governors shall provide for an 
“Advisory” status of membership. Such membership shall be held solely by automotive 
related or educational not-for-profit associations. Advisory members shall be invited to 
participate in the activities of the Council, but shall not have the right to vote. 
 
 
 
 

 
AUTOMOTIVE TRAINING MANAGERS COUNCIL 

101 Blue Seal Drive, S.E., Suite 101,  Leesburg, VA 20175 


