
 

 

 
i•SHOP NEW PARTICIPANT APPLICATION FORM 

 
Thank you for your interest in becoming a licensed i•SHOP Participant. As an 
i•SHOP Participant you will have the following benefits and opportunities 
available to you:  
 
• Licensed to use i.SHOP Standards 
• Opportunity to Participate in Standards Setting by Participating in SITF 
• Obtain i.SHOP Standards in Hard Copy or Digital format as Published  
• Obtain i.SHOP Standards IDL (Interface Definition Language) as Published  
• Company Logo is Placed in i.SHOP Brochure (Company Logo Sheet) 
• Company Eligible to Receive Copies of i.SHOP Brochure for Distribution N/C: 

• Category 1 Participant Will Receive 200 Brochures 
• Category 2 Participant Will Receive 100 Brochures 
• Category 3 Participant Will Receive 50 Brochures 
• Additional Brochures Can Be Purchased at $1.75 each 

• Company Eligible to Receive Copies of i.SHOP Video Tape 
• One Tape Per Participant N/C,  
• Extra Copies Available at Standard Copy Fees 

• Company Products Listed in Approved Listing of Equipment on i.SHOP Web Site 
with Certification 

• Company Logo and Listing on i.SHOP Web Site 
• Company Name listed as a Participant in all Press Releases 
• i.SHOP Sample Client Source Code 
• i.SHOP Sample Server Code 
• i.SHOP Test Program Client 
• Process Documentation For Certification Test Plan (Client and Server) 
• Certification Appointment Includes One Hour Pre Certification Phone Support with 

i.SHOP Project Mgr. 
• Program Consulting Services are available from i.SHOP Project Manager at the 

rate of $125.00 per Hour plus Travel expenses for onsite Consultation 
• Dues Are For a One Year Period January Through December 
• Product Certification Will Take Place at Canadian Tire, Retail City, Toronto, Ontario 
• Product Certification Must be Scheduled with i.SHOP Project Manager 
 
Application must be accompanied by exercised i.SHOP Non-Disclosure Agreement and 
i•SHOP Intellectual Property Agreement 
 
Direct all correspondence to:  i•SHOP Standards 
     Automotive Aftermarket Industry Association 
     4600 East-West Highway, Suite 300 
     Bethesda, MD 20814 
     Tel (301) 654-6664  Fax (301) 654-3299 



 

 

 
i•SHOP NEW PARTICPANT APPLICATION FORM 

 
Please complete all information as requested 

Payment or credit card security must accompany application 
 
 
Company Information 
Name    
Address  Address  
City  State  
Zip  Phone  
Fax:  Website  
 
Primary Contact Person Information 
Name  Title  
Address  Address  
City  State  
Zip  Phone:  
Fax:  E-mail:  
 
Secondary Contact Person Information 
 Name:  Title  
Address  Address  
City  State  
Zip  Phone:  
Fax:  E-mail:  
 
Please Check Box That Corresponds to Company Revenues 
✔  Category  Company Revenues Annual Dues 
 1 Revenues Over 25 Million $12,000.00 
 2 Revenues 10 to 25 Million $6,000.00 
 3 Revenues 0 to 10 Million $3,000.00 
 
 
Authorizing Signature:                                  Date: 
 
Title:          
 
Make checks payable to AAIA in U.S. funds drawn on a U.S. bank 
 
Charge to:   __Visa  __MasterCard __American Express 
 
Cardholder’s Name____________________________ 
 
Card Number ____________________________________ Exp Date _________ 
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