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COMPANY NAME

CONTACT PERSON

ADDRESS                                                             STATE (PROV)                                  ZIP

PHONE:      FAX:        E-MAIL:

MEMBER OF ABPA            YES           NO

MEMBER ID NUMBER (DO NOT FILL IN; TO BE SUPPLIED BY ASSOCIATION)

USER NAME: (CUSTOMER’S PRIMARY E-MAIL) 

PASSWORD  (CUSTOMER WILL SUPPLY; 6-12 DIGITS)

SELECT PRICING  SCHEDULE, AS APPLICABLE

PLEASE ALLOW  A 24-72 HOUR TIME PERIOD FOR THE PROCESSING OF THIS FORM AND FOR 
THE FAXING OF AN ABPARTSLINK SERVICES AGREEMENT TO THE APPLICANT COMPANY

  Ma6o8 !8e:it !a8:
      VISA        MC        AMEXCO        DISCOVER

No.

Expiration Date:

Card in name of:

I hereby Authorize ABPA to debit my credit card on a re-

curring monthly basis for the amount of $ ___________

as regular payment for the ABPArtslink system and to 

exact such charges until otherwise  notifi ed.

Signature

NON-MEMBER:  ONE LOCATION ONLY; $325.00 
PER MONTH

NON-MEMBER: MULTIPLE LOCATIONS; $400.00 
PER MONTH

INFORMATION PROVIDER: $475.00 PER 
MONTH, SUBJECT TO ADJUSTMENT BY 
CONTRACT

MEMBER:  ONE LOCATION ONLY $250.00 
PER MONTH

MULTIPLE LOCATIONS $325.00 PER 
MONTH



REGISTRATION-SYSTEMATIC ELECTRONIC TRANSFER OF FUNDS (USA)

Signature of Company of! cial
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(In the event of no check, please fi ll in the information below)

(49 numbers found on check printed beside regular account number) 

For Deposit to ABPA: Bank of America, N.A., Routing #113000023,  To Account: 005771120447
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SUBSCRIBER PRICING SCHEDULE
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BUSTVMER DESIGNATES USER NAMEN                                             ;ASS NUM:ER FSU;;LY ZJ[ DIGITSG

NON-MEMBER:  ONE LOCATION, $325.00 PER MONTH; 

MULTIPLE LOCATIONS, $400.00 PER MONTH

OTHER: RATE: $_________ PER MONTH 

MEMBER:  ONE LOCATION ONLY
$250.00 PER MONTH

MEMBER:  MULTIPLE LOCATIONS
$325.00 PER MONTH
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COMPANY NAME

CONTACT PERSON

ADDRESS                                                             STATE (PROV)                                  ZIP

PHONE:      FAX:        E-MAIL:

MEMBER OF ABPA            YES           NO

MEMBER ID NUMBER (DO NOT FILL IN; TO BE SUPPLIED BY ASSOCIATION)

USER NAME: (CUSTOMER’S PRIMARY E-MAIL) 

PASSWORD  (CUSTOMER WILL SUPPLY; 6-12 DIGITS)

SELECT PRICING  SCHEDULE, AS APPLICABLE

METHOD OF PAYMENT

PLEASE ALLOW  A 24-72 HOUR TIME PERIOD FOR THE PROCESSING OF THIS FORM AND FOR 
THE FAXING OF AN ABPARTSLINK SERVICES AGREEMENT TO THE APPLICANT COMPANY

  Ma6o8 !8e:it !a8:

      VISA        MC        AMEXCO        DISCOVER

No.

Expiration Date:

Card in name of:

I hereby Authorize ABPA to debit my credit card on a re-

curring monthly basis for the amount of $ ___________

as regular payment for the ABPArtslink system and to 

exact such charges until otherwise  notifi ed.

Signature

NON-MEMBER:  ONE LOCATION, $200.00 PER MONTH
 
MULTIPLE LOCATIONS: $250.00 PER MONTH

INFORMATION PROVIDER: @$400 PER MONTH,
SUBJECT TO ADJUSTMENT BY CONTRACT

CANADIAN MEMBER:  ONE LOCATION 
ONLY $160.00 PER MONTH

CANADIAN MEMBER:  MULTIPLE LOCA-
TIONS $200.00 PER MONTH



REGISTRATION-SYSTEMATIC ELECTRONIC TRANSFER OF FUNDS (CANADA)

Signature of Company of! cial
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PLEASE ATTACH A VOIDED CHECK
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A##/0.& @ R/0&'.< @

SUBSCRIBER BANK INFORMATION

SUBSCRIBER INFORMATION

B/15+.) .+1$               T+, ID N012$% /% S/#'+7 S$#0%'&) N/8
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(In the event of no check, please fi ll in the information below)

(49 numbers found on check printed beside regular account number) 

For Deposit to ABPA: Bank of America, N.A., Routing #113000023,  To Account: 005771120447

I F4$G +0&*/%'L$ &*$ A0&/1/&'=$ :/-) ;+%&3 A33/#'+&'/. FA:;AG &/ 3)3&$1+&'#+77) -$2'& /0% #/15+.) 2+.> +##/0.& +3 /0% 
1$&*/- /( 5+)1$.& (/% 3023#%'5&'/. &/ &*$ A:;A%&37'.> 5%/<%+16 5$% (/77/4'.< '.3&%0#&'/.36 +.- 2+3$- /. /0% S023#%'5&'/. 
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M/.&*3 (/% 3)3&$1+&'# 4'&*-%+4+7N ALL    D+) /. 4*'#* D$2'& E.&%) T+>$3 ;7+#$N QRS&* /( $+#* 1/.&*
M/.&*7) D/77+% A1/0.&N ! 77 '.6 2+3$- /. 5%'#'.< 3#*$-07$ +2/=$N T

SUBSCRIBER PRICING SCHEDULE

T*'3 2+.> +##/0.& '.(/%1+&'/. 4'77 2$ 03$- (/% 1/.&*7) A:;A%3&7'.> 3023#%'5&'/. ($$ 5+)1$.&N

BUSTVMER DESIGNATES USER NAMEN                                             ;ASS NUM:ER FSU;;LY ZJ[ DIGITSG

NON-MEMBER:  ONE LOCATION, $200.00 PER 
MONTH 
MULTIPLE LOCATIONS
$250.00 PER MONTH
INFORMATION PROVIDER: $400 PER MONTH,
SUBJECT TO ADJUSTMENT BY CONTRACT

CANADIAN MEMBER:  ONE LOCATION 
ONLY $160.00 PER MONTH

CANADIAN MEMBER:  MULTIPLE LOCA-
TIONS $200.00 PER MONTH


