
Everyone wants to know, “what’s in it for me?” By becoming a member of the South Carolina Tire 
Dealers and Retreaders Association, you get back what you put in.  The association offers networking 
opportunities with others in the industry, ie. member meetings, scholarship golf tournament and an an-
nual meeting.  Members include independent tire dealers and retreaders, distributors, tire recyclers and 
other vendors. If the tire industry provides a livelihood for you and your family, SCTDRA is the associa-
tion you need.

Membership Programs include the following:
Free Access To The Following Programs:
• Insurance Programs – health, medical and financial products
• Human Resource Consultant
• Customer Referrals
• Member Meetings
• Long Distance Phone Services
• Discount Credit Card Programs
• Gasoline Purchasing Program
• Scholarship Program
• Legislative Alerts and Information
• Annual Membership Directory
• Educational TrainingBe
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M e m b e r s h i p  i n  t h e  A s s o c i a t i o n

Membership Categories and Dues

Mark the one that applies:

Dealer Dues		  $125
Supplier Dues		 $250
Education Dues	 $  25

Please check the business services you 
provide.

___ Service

___ Truck Tire Service

___ Road Service

___ Truck

___ Retail

___ Wholesale

___ Passenger

Return to:
SCTDRA, PO Box 11635, 
Columbia SC 29211

Q u e s t i o n s ?
Call 1- 888-TIRES SC

Please Provide the following information:

Contact Name_____________________________________

Company Name___________________________________

Mailing Address ___________________________________

City/State/Zip _____________________________________

Phone Number ____________________________________

Fax Number ______________________________________

E-Mail __________________________________________

Payment may be made by MasterCard, VISA or American Express. 
Circle one or make check payable to SCTDRA.

CC# ________________________________ Exp. _______

Signature ________________________________________

Name of Distributor _________________________________
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In an effort to add the most value to your membership in the association please complete the below information:

1. What member benefit appeals to you most? (circle one)

HR Consultant		  Networking Events	 Discount Vendor Programs	 Training	Other ___________

2. How would you prefer to be contaced? (please circle one)

Mail	  	 Fax	  	 E-Mail			   Phone


