
Internet Services Directory
(Please print or type all information, and check carefully)

Business Name: ______________________________________________________________________________________________

Street Address: _______________________________________________________________________________________________

City: _______________________________________________________ County: _________________________________________

Phone: __________________________________________ Emergency Phone: ___________________________________________

Fax Number: ___________________________________________

 TOWING  24-HOUR TOWING

 Light-duty Towing  Wheel Lift  4 x 4
 Medium-duty Towing  Wheel Lift  4 x 4
 Heavy-duty Towing  Wheel Lift  4 x 4

 Flatbed  Light-duty  Medium-duty  Heavy-duty  Wheel Lift
 Airbags  Crane

 Tractor  Trailer  Box  Lowboy

 FULL SERVICE STATION

 Gas  Diesel  Road Service
 Auto Repair  Truck Repair  Auto Body
 Rental Cars  Rental Trucks  Glass Replacement

 POLICE TOWS

 Local Police  State Police

 MOTOR CLUBS

 A.A.A.  ERS  G.E. Fin. Assur.  GEICO
 Allstate  USAC-MD  CCMC  Road America
 Others: ___________________________________________________________________________________________

 OTHER EQUIPMENT:

Hours:  Mon. – Fri. _______________  Sat. _______________  Sun. _______________
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Dear Fellow Member:

The TOWING & RECOVERY PROFESSIONALS OF CONNECTICUT is
going on the Internet with our own web site. Part of this site will contain the member’s
information you supplied on the other side of this form. This information will be listed
free for all those members in good-standing (dues must be paid in full).

The TRPC site will also allow you to link your current web site, or have a site built and linked at a later
date. Please go over the other side of this form carefully, and supply all important information. Our Webmaster
will be at the September meeting to answer your questions and discuss links, and other options.

Thank you

Please return this to:
Marcel Rodriguez

1000 Chase Parkway
Waterbury, CT 06708

(203) 596-1825
FAX: (203) 574-5423

The information you supply will be used on the Association’s web site. This initial service is free to all
dues paying members. Please fill out carefully.

Date: __________________________________

Company Name: ___________________________________________________________________________

Address: __________________________________________________________________________________

City: _______________________________________ State: ________________ Zip: ____________________

Business Phone: ___________________________________ Fax: ____________________________________

Current Internet Web Address: ________________________________________________________________

E-Mail Address: ____________________________________________________________________________

Owner: ___________________________________________________________________________________

Manager: _________________________________________________________________________________

Authorized Signature: ____________________________________

Please Print Name: ______________________________________




