TRSA GENERAL OPERATOR MEMBERSHIP APPLICATION

TRS AL

Strengthening and Promoting the Linen, Uniform
and Facility Services Industry

Start Providing Your Team with
Industry-wide Resources

To initiate your laundry operation’'s new TRSA membership, please use this
form to provide contacts and demographics forits personnel and arrange
payment of your annual membership fee
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TRSADL: About your TRSA membership

Included at no additional cost with your company’s membership:

= Information on developmentsin government and compliance support via members-only access to industry-
specificadvocacy resources

= Subscriptions for everyone in your organization you designate to receive Textile Services magazine, Textile
Services Weekly, other e-newsletters, and podcasts

= Webinars (live and on-demand) on industry best practices

= TRSA members-only website contentincluding compliance templates, operations support, human
resources guidance, magazine article archive, and more

= Benchmark confidentially your financial performance, compensation, safety and sustainability

= Years of Service certificates for staff who reach seniority milestones and eligibility for TRSA Industry
Awards

= Industry peerinteraction through committee meetings and virtual networking that address your company's
interests

Available at prices discounted up to 60%:

= Hygienically Clean certifications for your service to food service and manufacturing, healthcare and
hospitality (hotels)

= Clean Green certification to validate and quantify your operation’s minimal environmental impact

= TRSA Conferences and Summits to learn from member Operators and Supplier Partners and expertsin
customerindustries

= TRSA Institutes (EMI, PMI, MMI) that build management and leadership skills through in-person instruction

= Online training, videos, manuals, research and other publications to improve procedures, processes and
policies
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TRSA is amember-driven organization with each member company
receiving equal opportunities to influence and guide the association—
one member, one vote, one VOICE!

A. Laundry Location Information

ORGANIZATION

ADDRESS

CITY

STATE ZIP

TELEPHONE

FAX

GENERIC E-MAIL

WEBSITE URL

FACEBOOK URL

TWITTER URL

LINKEDIN COMPANY PAGE URL

NUMBER OF EMPLOYEES NUMBER OF PLANTS

TRS Az
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B. Corporate Contacts

One person from each laundry operation (usually the top executive) is its Primary
Executive Contact, responsible for speaking on behalf of the organization in TRSA
business. TRSA will send most correspondence to this contact and periodically
consult this individual regarding the company's priorities/projects to ensure TRSA's
responsivenesstoits needs.

PRIMARY EXECUTIVE CONTACT NAME

TITLE

E-MAIL

TELEPHONE

Please designate an Administrator Contact, who will be aware of its business
transactions with TRSA.

ADMINISTRATOR CONTACT NAME

TITLE

E-MAIL

TELEPHONE

Please designate a Roster Management Contact, who will ensure TRSA has updated
records on your company and is aware of its business transactions with TRSA.

ROSTER MANAGEMENT CONTACT NAME

TITLE

E-MAIL

TELEPHONE

Please designate an Accounts Receivable/Payable Contact, if different from either
the Primary or Administrative contact, who should be sent any billing.

ACCOUNTS RECEIVABLE/PAYABLE CONTACT NAME

TITLE

E-MAIL

TELEPHONE




C. Join TRSA's Political Action Committee

Complete the following information to enable contributions to TRSA's Political
Action Committee. TRSAPAC is organized within federal election guidelines to
further TRSA's objectives of protecting and expanding the market for linen, uniform
and facility services through fair, balanced regulation and pro-business policy.

For completion by company owner, CEO or other senior executive of your company.

l'authorize TRSAPAC to solicit voluntary contributions from the executives and other
personnel and stockholders of our company for the following years.

PLEASE SIGN:

2022
2023
2024
2025

O0Ooao

My company is a:

SOLE PROPRIETORSHIP
PARTNERSHIP
CORPORATION

OTHER (PLEASE SPECIFY)

Oo0Ooano

| understand that my company may not approve a solicitation from any other trade
association for these years (federal law requires political committees to report
the name, company, address, occupation and employer for each individual whose
contributions aggregate in excess of $200 in a calendar year).

NAME

TITLE

DATE

TRS Az
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D. Identify Industries You Serve

TRSA delivers targeted information to your desktop based on your markets and
products, promoting your company to your organization to these markets.

Please select the markets most significant to your company based on the amount of
revenue your company generates in each.

O

DUST CONTROL. Select if your company's revenue from dust control
products (mats, mops, towels, etc.) is greater than revenue from all other
products (including linen and uniforms) provided to the linen, uniform and
facility services industry.

FOOD AND BEVERAGE (F&B)/LINEN. Business locations where F&B is
consumed, mostly restaurants and other foodservice outlets; organizations
that serve F&B remotely, such as caterers and contract foodservice.
Customers typically require table linen and garments but your company
may provide only other products.

HEALTHCARE. Hospitals, other acute care, long-term care facilities where
patients stay overnight. Customers typically require bed linen and garments
but your company may provide only other products.

HOSPITALITY. Hotels, other lodging where guests stay overnight.
Customers typically require bed linen but your company may provide only
other products.

OUTPATIENT MEDICAL. Surgery centers, urgent care, labs, medical offices,
other ambulatory care facilities where patients receive same-day services.
Customers typically require bed linen and garments but your company may
provide only other products.

INDUSTRIAL/UNIFORM. All other types of businesses besides F&B,
Healthcare, Hospitality and Outpatient Medical, such as other service

and retail industries, manufacturing, government. Customers typically
require uniforms and dust control but your company may provide only other
products.



E. Dues

Annual Dues for TRSA General Membership are $2,500 per facility
(10+ facilities pay $25,000). Allinformation provided to TRSA is strictly confidential.

NUMBER OF OPERATING LAUNDRIES

x$2,500 EACH

=TOTALDUES AMOUNT

F. Payment Options

O PLEASEINVOICE

O CHECKENCLOSED OREN ROUTE

O WIREORACH (BANKINFORMATION TO BE SENTTO YOU)
a

CREDITCARD
CARDTYPE: [ VISA O MASTERCARD 0O AMEX

NAME ON CARD

CARD NUMBER

EXPIRATION DATE SECURITY CODE

SIGNATURE

YOUR NAME

DATE

Please send application to membership@trsa.org 1
or mail to TRSA, 1800 Diagonal Road, Suite 200, Alexandria, VA 22314




TRS A

Strengthening and Promoting the Linen, Uniform
and Facility Services Industry

1800 Diagonal Road * Suite 200
Alexandria, VA 22314

877.770.9274 « www.TRSA.org
contactus@TRSA.org
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