
Membership Registration 

Member Name: _______________________________________________________________________ 
Company Name: ______________________________________________________________________ 
Mailing Address: ______________________________________________________________________ 
                            ______________________________________________________________________ 
Phone (voice): __________________________________  FAX: ________________________________ 
Primary Email: _________________________________________________(used for membership login) 
Company Website: ____________________________________________________________________ 
Describe your focus: ___________________________________________________________________ 
  _________Design/Architecture  ______________ Planning/Specification/Estimating   
___________ Builder/Installer *  _________ Wholesaler/Manufacture 
 
 
Tell us about yourself and your company, it's services, products and market perspective: 

 
 
 
Annual Individual 
Member Type:             General Mbr*  ________     Affiliate  Mbr  _________  Other: ______________ 
 
Please tell us about your other Associations and Affiliations: 
____________________________________________________________________________________ 
 
Interested in:     Board of Dir ____   Committee Chair   ____   Forum Moderator  ____  Other __________ 
 

 
* Builder/Installers: 

Years of experience: __________   License Number (if required) : ________________   State: _________ 

Total # of SF Installed:    To Date: ____________ Per year ___________  Average Job Size: ________SF 

Please describe the territory your company might cover: _______________________________________ 

____________________________________________________________________________________ 

Describe your professional experience/expertise: ___________________________________________ 

____________________________________________________________________________________ 

Independent ________   or Dealer of Brand Name Solution? __________ Brand? __________________ 

Type of work by % ?      Residential: ________  Commercial: ________  Public Works:  _____________ 

Landscape _______  Golf __________ Bocce _______ Fields _______ Other ______________________ 

 

888-705-8880 (voice) - 530-432-5659 (fax)   



ASGi Members' Statement of Business & Ethical Practices 
 
ASGi Member Companies and their staff, by the signature of the principal of the member company,  or 
independent member, pledge to abide by the ASGI Statement of Business and Ethical Practices: 
 
Associations of Synthetic Grass Installers members recognize their obligation to serve our industry, our 
public, our employees and our communities by striving to deliver the very best, always. They are 
committed to the highest standards of honesty, integrity and responsibility in the ethical conduct of their 
businesses. A member's conduct in all matters should reflect positively upon the industry. No member of 
ASGI should engage in any action that might bring the Association and its members into disrepute/dispute. 
 
Each ASGi Member Agrees to:  
 
Demonstrate and maintain the integrity of the synthetic grass and artificial turf industry through fair, 
ethical and honest conduct in all situations and in a manner that complies with local, state and federal laws; 
 
Properly, effectively and professionally serve the needs of the ultimate user or consumer of the company's 
products or services by providing the best in products and services, on time, on budget and as promised; 
 
Advertise or communicate to all, by conversation, correspondence, newspaper, magazine, radio, television, 
or any other means of communication by providing: 
 

• True and proper representation of all policies, products, pricing and any other services rendered 
by the company 

 

• Ethical consumer advertising, to avoid any misleading claims including false comparisons; 
untrue, unproven, or exaggerated statements; trick photography; or omission of pertinent facts; 

 

• Factual information only concerned with the growth of the company or its number of operating 
outlets at the time of communication; 

 
Never, in any way, copy or represent the trademark or other distinguishing marks of other companies or 
associations with intent to mislead the public; 
 
Use sound accounting and business practices in financial reporting and comply fully with contracts and 
agreements; and 
 
Assume the obligation to conduct continuing research, education and training in order to increase their 
knowledge with respect to all phases of their business operation and to achieve better performance, quality 
and successful transactions. 
 
 
 
Company: _____________________________________________    Date: _________________________ 
 
Principal/Member Name: __________________________________  Title: _________________________ 
 
Signature: _____________________________________________    Email: ________________________ 

888-705-8880 (voice) - 530-432-5659 (fax)   



Invoice 
Manual Payment 

 

Ref. #: ____________________ 

Date: ________________________                                 NEW? _________  Renew? ________ 
 
Member/Company Name: ________________________________________________________ 
Contact: _______________________________________  Phone: ________________________ 
Email: _________________________________________  FAX: _________________________ 
 
Individual 
Member Type:    General Mbr  ______    Associate Mbr  _________  Other: ______________ 
 
 
 
 
Qty Description Annual Fee          Extended 
 
___    General Membership - Annual Pmt $  248.00 ____________ 
 
___    Affiliate Membership - Annual Pmt $1498.00 ____________ 
 
 
 
  Please Remit Total Amount Due: ____________* 
 
 
 

• We can only process memberships manually using company checks, money orders or  
cashiers checks in the amount of total annual dues required.  Your membership is processed 
upon receipt of your payment, in full, and will be effective for a period of 365 days. 

 
• Registrations processed manually will receive renewal notices by emailed and renewal 

payments can be processed online (with PayPal or credit card) or you can select to print this 
invoice and send it in with payment. 

 
• To pay by credit card - please go online to register for a new membership OR renew or 

upgrade an existing membership level - we cannot manually process credit cards. 

Mail to: ASGi, Inc. 
664 A Freeman Lane #189 
Grass Valley, CA 95949 

Please 
Complete the membership application and this 

invoice and include them with any needed proof 
of license, etc and mail to the address below: 

Register Online with 
PayPal or Credit Card. 
http://www.asgi.us/join/ 
 
Your membership may be 
deductable as a business 
expense and not a 
charitable contribution. 

888-705-8880 (voice) - 530-432-5659 (fax)   


