
Section I. Welcome

Thank you for your interest in the Textile Rental Services Association of America (TRSA). On behalf of the Officers, Directors and Members of TRSA, we welcome 
your application for membership in the only national trade association representing the interests of the commercial laundries and working to protect and expand the 
market for textile services.

TRSA is a member-driven organization with each member, regardless of size, receiving equal opportunities to influence and guide the association – one member, 
one vote, One VOICE! Without members like you, TRSA would not exist and the voice of the commercial linen supply, industrial, healthcare and dust control 
industry would be silenced.

TRSA consistently serves the industry through:

n	 Advocacy

n	 Education/Training

n	 Research/Benchmarking

n	 Networking and Information-sharing

We welcome you and look forward to your active participation; as with most opportunities, you, and your organization, will benefit based on your level of investment 
of time to get involved, access services and network with colleagues.

Section II. Business Information

By completing this section, your company is agreeing to participate in membership and activities of TRSA and to support TRSA in accordance with its Bylaws and 
scheduled annual dues as set by the TRSA Board of Directors.  Please print clearly:

Date______________________________________________________________

Company Name___________________________________________________________________________________________________________________

Applicant Name_______________________________________ Applicant Signature______________________________________________________________

Primary Address/Location (Headquarters or other workplace/location where most corporate staff will receive TRSA communications, information and other 
benefits) 

Address 1_ _______________________________________________________________________________________________________________________

Address 2_ _______________________________________________________________________________________________________________________

City_ ___________________________________________________________________  State______________________ Zip____________________________

Telephone_______________________________________________________ FAX _____________________________________________________________

Website URL______________________________________________________________________________________________________________________

Primary Contact (Individual responsible for Voting and representing your company)

Name____________________________________________________________________________________________________________________________

Title_____________________________________________________________________________________________________________________________

E-mail____________________________________________________________  Telephone_______________________________________________________

Address (if different from primary)______________________________________________________________________________________________________

City_ ___________________________________________________________________  State______________________ Zip____________________________

Membership Management Contact (individual responsible for updating and maintaining membership records if different from above)

Name____________________________________________________________________________________________________________________________

Title_____________________________________________________________________________________________________________________________

E-mail_ ____________________________________________________ Telephone______________________________________________________________

Address (if different from Primary)______________________________________________________________________________________________________

City_ ____________________________________________________________________ State______________________ Zip____________________________Int
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Key Personnel at Primary Address/Location

As a benefit of membership, your management personnel receive free subscriptions to Textile Services magazine and Textile Services Weekly e-news. Please 
provide name, complete position title and e-mail for individuals in the functions below. Indicate on a separate sheet any other individuals at this location who should 
receive communications; subscriptions are unlimited.

Name Title E-mail

Executive

Executive

Customer Service

Engineering

Environmental

Finance

Health and Safety

Human Resources

Information Systems 
Management / IT

Legal

Logistics and 
Transportation / Routes

Operations

Purchasing

Sales / Marketing

Training

ATTACH SEPARATELY: 
Key Personnel at Other Addresses

Please complete a separate sheet for each additional plant, branch or other facililty, listing individuals in the same format to receive TRSA communications 
(business function, name, title, email address).

Demographics

This information is for internal use only and will be kept confidential. It will help TRSA provide accurate industrywide estimates to key regulators and legislators 
about the size and scope of the industry and allow TRSA to better provide you with information pertinent to your operations.

Please put a “1” next to your primary sector and a “2” next to your secondary sector:

Dust Control__________________

F&B/Linen____________________

Healthcare____________________

Hospitality____________________

Industrial_____________________

Outpatient Healthcare_____________________

What percentage of your workforce is union (please include any and all unions)___________

Total number of employees _____________ Number of plants (include depots) ______________



Section III. Dues
Please indicate the range of total revenue including rental and COG/NOG to determine annual dues amount. All information provided to TRSA is strictly confidential

Section IV. Payment

o Check                              o Credit Card         Card Type:       o VISA           o MasterCard           o AMEX
    (A 1.5% processing fee will be added for credit cards)

Card Number_________________________________________________________________________   Expiration Date _______________________________
 
Name on Card________________________________________________________________________  Security Code  ________________________________

o Please invoice

Section V. Textile Services magazine, Textile Services Weekly e-News and Digital Library Resources

We encourage your company to share the benefits of membership with your management team including corporate, plants and individuals responsible for finance, HR, 
legal, fleet, safety, environment, IT/technology and maintenance, as well as general, plant and production managers. 

Thus, you receive the award-winning monthly Textile Services magazine and each individual listed in Section II of this form and any personnel lists you add receive the 
leading weekly industry news and information source – Textile Services Weekly E-News. Please provide a list on a separate sheet of any other personnel (include name, job 
title, mailing and e-mail addresses) who should receive these subscriptions.

A User Name and Password will be assigned to access the hundreds of resources available to TRSA Members Only, including training materials, publications, presentations 
and research, as well as access to SafeTRSA™ and LaundryESP® resources and the back catalog of Textile Services magazine.

Section VI. Committees

TRSA Committees provide guidance and subject matter expertise to the Officers, Board and staff of the association. We encourage you, and representatives from your 
company, to actively participate on a Committee (individuals are limited to one Committee each). Please indicate your interest in representation on the following Committees 
and we will have a Committee Chair contact you. Committee Chairs are appointed by the TRSA Chair and approved by the Board of Directors. All Committee members 
must be appointed by the Committee Chair and are subject to approval by the Board of Directors:

o Education

o Environment & Sustainability

o F&B/Restaurant

o Government Affairs

o Healthcare

o Hospitality

o Human Resources

o Industrial/Uniform Rental

o Marketing & PR

o Safety

o Women in Textile Services
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Textile Rental Services Association of America

1800 Diagonal Road, Suite 200, Alexandria, VA 22314

877.770.9274  l  703.519.0029  l  fax 703.519.0026  l  www.trsa.org  l  info@trsa.org
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