
GLASSCOMP WEB ALLIANCE MEMBERSHIP APPLICATION 
(NOTE: Check the box next to any information you do not want displayed or check the appropriate box to make a selection when applicable) 

 

SHOP NAME:   

WEB SITE (EXAMPLE: www.glasscomp.com) 

OWNERS NAME:  

PRIMARY ADDRESS:  

SECONDARY ADDRESS:  

CITY        STATE   ZIP 

E-MAIL CONTACT ADDRESS:     SECONDARY E-MAIL CONTACT ADDRESS: (Optional) 

PRIMARY CONTACTS NAME:        MR.     OR    MRS.  

PRIMARY CONTACTS PHONE NUMBER:    PRIMARY FAX NUMBER: 

 PRIMARY CONTACTS E-MAIL ADDRESS:  

NAME OF REFERRING MEMBER:      NAME OF REFERRING MEMBERS SHOP                     STATE  

REPAIR ONLY?  REPLACE ONLY?  REPAIR AND REPLACE?           OTHER SERVICES? 

MOBILE SERVICE?            YES             NO         NUMBER OF MOBILE UNITS?         NUMBER OF CERTIFIED TECHS? 

(NOTE: ALL INFORMATION BELOW THIS LINE, ON THIS PAGE WILL NOT BE AVAILABLE FOR PUBLIC DISPLAY) 

       FEDERAL TAX IDENTIFICATION NUMBER:                  EDI PARENT ID NUMBER: (IF APPLICABLE)                    

PRINT AUTHORIZED SIGNATURE                                                                PRINT TITLE              PRINT DATE            

AUTHORIZED SIGNATURE                                                                                 TITLE    DATE 



GLASSCOMP REALLY WOULD LIKE TO KNOW 
 

How did you first learn of the GlassComp Web Alliance Program? 
 

I received a call from another glass shop  I received a fax from GlassComp 
 
   
I received a phone call from GlassComp  I received an E-Mail from GlassComp 
 
 
I called GlassComp about another issue  I read about it in a glass publication 
 
 
A glass distributor called me and told me  I received a flyer from the US Postal Service 
 
 
Other: 
 
  

What was your first impression of the GlassComp Web Alliance Program? 
 
 I thought it was a great idea.    I thought it was a ridiculous idea. 
 
 

A great idea without any hope of success!   Finally, a ray of hope.  I’m joining now! 
 
 
I will wait and see how it goes first.    Too expensive for my company. 
 
 
Sounds like a scam!  It’s just too good to be true!  I want to see immediate results first. 
 

List all counties serviced through your member location(s): (Print additional copies of this page if needed) 
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