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Car Care Center
Program Registration Form

Please Complete All Requested Facility Information Legibly
Business Name: Owner / Manager’s Name:
Street Address:
City: St: Zip:
Phone: Fax:
E-Mail: Website:
Hours Of Operation: Mon-Fri Sat Sun
# Bays: # Techs: Stock Parts? Yes No

Yes Yes
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Does facility have/use a 
computer? No

Type Is system connected to 
autostore below? No

ASE Certification - Attach Additional Sheet If Necessary

Tech’s Name:
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Auto Trans
Trans Axle

Susp/
Steer

Electrical/
Electronics
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Mark “X” In Each Box That Applies
Shocks/Struts Alignment Tune-Up
Exhaust Emmission Testing Brakes
Heat/Cool Air Conditioning Tires
Electrical Lighting/Visibility Lube, Oil & FiltersSe
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Safety Inspection Other:
Mark “X” In Each Box Currently Utilizing

End Tab Signage Forms & Supplies
Technicall Identifix Diagrams On Line
System Operation Analysis Forms Drive ‘Em In Drive ‘Em Back
Insurance Program Leasing Program Parts Plus Credit CardP
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Tool & Equipment Business Card
Mark “X” In All Completed

Employee Management/Team Building I Employee Management/Team Building Follow-Up
Employee Management/Team Building II Business/Financial Management
Service Writer Professional Training Series
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Technicians Career Development Tech Plus Videos
Car Care Center Sponsorship Through

Store Name: Salesperson’s Name:
Street Address:
City: St: Zip:
Phone: Fax: E-Mail:A
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Warehouse Associate: WD #

Please Mail Completed Form To:
Parts Plus Car Care Center Headquarters

5050 Poplar Ave., Suite 2020
Memphis, TN 38157-2001


