
                                          Freight Discounts Application 

(Please type or Print) 
 

 

 

 

Company Name: ___________________________________________________________________________________ 

PPAI Member #: ___________________ ASI Member #:____________________ SAGE Member #:_________________ 

 

Principal:___________________________________________________ Position: ______________________________  

Principal’s Email:____________________________________________  Cell No: _______________________________ 

 

Postal Address:____________________________________________________________________________________ 

Physical Address: __________________________________________________________________________________ 

Office Phone No. _______________________________________________ Fax No. ____________________________ 

 

Type of Business: __________________________________________________________ Year in Business: _________  

Years at current location: _________ (___) Home Business (____) Office    Dun & Bradstreet #_____________________  

Federal ID No. ______________________________ Merchant Registration No: ________________________________ 

 

Please sign me for: 
 
AIT Worldwide Logistics (___)    Do you currently have an account ?   (___) Yes (___) No – Acct. No. ____________________ 

 
Approximate Air Consolidated Shipments per month: ____________ per Year: ______________ 

 
 

Stevens Air-Consolidated (___)    Do you currently have an account ?   (___) Yes (___) No – Acct. No. ____________________ 
 

Approximate Air Consolidated Shipments per month: ____________ per Year: ______________ 
 
 

UPS-loose, Ground, Int’l    (___)  Do you currently have an account?    (___) Yes (___) No – Acct. No. ____________________ 
 

Approximate Air Loose packages Shipments per month: ____________ per Year: ______________ 
 

I certify that all above information submitted is true and correct. I authorize CASA to review and submit to vendors indicated so they can contact me 
directly to start the process of establishing a NEW account under CASA’s umbrella. CASA is not responsible for any of the vendors Company’s 
Terms and Conditions of account use, and benefit offered can be terminated at any moment if they are not met, payment terms with the vendor are 
not honored, or CASA’s annual membership is not renewed. I understand that after this application is submitted the vendor might request to fill out 
their own form to establish the account, and rates are subject to the terms and conditions explained at the Transportation Fair or supporting 
documents indicating them. 

 
_______________________________________       ____________________________________      ________________       ____________________ 
                        Applicant Name                                                      Applicant Signature                                    Date          Accepted by C.A.S.A.        
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