
ASHI®-Great Lakes Chapter 
AFFILIATE MEMBER APPLICATION 

(Please print all information) 
 

 
COMPANY NAME: ______________________________________________________ 
 
CONTACT: _____________________________________________________________ 
                          (LAST)    (FIRST) 
 
TITLE/POSITION:  _______________________________________________________ 
 
ADDRESS:  _____________________________________________________________ 
 
CITY:   _________________________________________________________________ 
 
STATE:             ZIP CODE:  ______________________ 
 
PHONE NUMBERS:     COMPANY:  ________________________ 
 

TOLL FREE:   _______________________ 
 
      FAX:  ______________________________ 
 
EMAIL ADDRESS:  ______________________________________________________ 
 
WEB SITE ADDRESS:  ___________________________________________________ 
 
ASHI®-Great Lakes Chapter Affiliate Member Program welcomes new members who do not perform home 
inspections but are in an allied trade such as engineers, equipment vendors, hardware/software providers, 
and other home inspection industry product or service oriented businesses.  This Affiliate Membership 
Program allows your products or services to be seen by home inspectors who know the importance of ASHI 
Great Lakes Chapter Membership. We strive to provide our members with the best in education, the best 
website and the best interaction with home inspection industry businesses.   
 
PAYMENT METHOD, in U.S. Funds (check one): 
 
  CHECK Make $450.00 check payable to ASHI-GLC 
 
  MASTER CARD    VISA 
  
CARD #:  _______________________________________ EXP DATE: _____________ 
 
SIGNATURE:  __________________________________ AUTH CODE:  ___________ 
 
 
Submit Membership Form & Affiliate Membership dues to: 
 ASHI® Great Lakes Chapter  

Carol Batko, Executive Director 
            16267 Windemere Circle - Southgate MI  48195-2141 
 Phone:  1-888-ASHI-GLC or 734-284-4501      Fax: 734-284-4501 
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