
Enrollment Form

Network Administration
Axalta Coating Systems
50 Applied Card Way
Suite 366-1
Glen Mills, PA 19342
Phone 1.610.358.4951
Fax      1.302.351.4143
email   janine.little@axaltacs.com

Required Enrollment Documents
To enroll a new member into the Network, complete and submit:

____     Refinisher Checklist (E-R5622)

____     Network Agreement (E-R5621)

____     Enrollment Form (E-R5646) 

____     Membership Fee (credit card only)

Submit all materials above to the Network Administrator.

Membership Fee
1st shop location  $300      Note:  Axalta’s Commercial
2-4 shop locations $275 per location   Transportation Business
5 + shop locations $250 per location   Council Members are free.
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Commercial Transportation
Quality Repair Professionals

Payment Information
Credit Card Type  Visa MasterCard American Express Discover

Card Number _________________________________________________________________

Expiration Date  __________________    Security Code  ____________________

Billing Address   ______________________________________________________________

  ______________________________________________________________

Member Shop Information
Shop Name  __________________________________________________________________________

Address   _____________________________________________________________________________

Contact   _____________________________________________________________________________

Phone     _____________________________________________________________________________

email       _____________________________________________________________________________ 

Jobber Name  _________________________________________________________________________

Address   _____________________________________________________________________________

Contact   _____________________________________________________________________________

Phone     _____________________________________________________________________________

email       _____________________________________________________________________________ 

Axalta representative  _________________________________________________________________

Phone     _____________________________________________________________________________

Shop Starter Kit   (select one)

_____  Axalta brand     _____  Imron Brand

Date: _________________  

Membership Type

_____  Single location

_____  Multiple locations


