
 
 
 
 
 

To Our Potential Members, 
 
The Advanced Service Network (ASN) invites you to join our network of 
professional Solution Providers. 
 
If you qualify, you will join a group of highly skilled businesses with the 
experience needed to help each other fulfill IT projects. 
 
Being a part of the ASN provides you with many benefits.  The most important is 
an expanded client base.  You will receive business from other members or 
clients who are based in other parts of the world but may not have access to a 
local IT provider to help their branch locations. 
 
That’s where you come in!  There are a limited number of ASN members allowed 
per territory.  We do not want to over saturate territories so claim your territory by 
joining the ASN. 
 
Additional benefits include discounts from suppliers, distributors, travel and 
leisure companies, insurance and financial organizations, and much more. 
 
As they say - there is strength in numbers, and the ASN is growing everyday!  
Join our network now! 
 
 
Thank you, 
 
Joseph Canzonieri 
Founder and President 
Advanced Service Network (ASN) 
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Advanced Service Network (ASN) 

Membership Form 
 
Please complete form and fax to 1-973-428-1957 or mail to: 
 
Advanced Service Network (ASN) 
34 Grove Ave 
PO Box 452 
East Hanover, NJ 07936 
USA 
 
Tel: US Toll Free: 866-572-9889; others 1-973-428-0592 
 
Contact Information 
 
Name:          
Title:          
Email Address:        
 
Company Information 
 
Company Name:        
Address1:         
Address2:         
City:          State (or Territory)       Zip Code       
Country          
Tel:          
Fax:          
URL:          
 
Type of Company: 
 
Sole Proprietor  S Corp     LLC    Corporation   
EIN #         Resale Tax ID #       
 
Years at current company address:       
Year Company started:       
Number of employees:       
Approximately how many client seats does your company support:       
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Is company part of a franchise?        If so, what is the franchise name?       
 
Service Coverage 
 
List states / region you provide service. 
      
 
If you only provide coverage in certain counties, list what counties you provide 
service for. 
      
 
List Zip Codes of cities that you would specifically want to be considered for: 
      
 
Are there any specific companies in your area that you would like to target or 
have business from? 
      
 
 
Solutions: 
 
What type of solutions do you provide?  Mark all the types of business that you 
are involved in and would be interested in offering to clients or other solution 
providers.   
 
Application Service Provider (ASP)   Internet Service Provider (ISP)  
 
E-Business Consultant     IT Consultant  
 
Web Integrator / Developer    Hardware Repair   
 
Independent Software Vendor (ISV)   Valued Added Reseller (VAR)  
 
Computer Instruction – Group  /One-on-One     Cable / Wiring  
 
Network Analyst      Systems Integrator  
 
Document Imaging     Point of Sale (POS)  
 
VoIP                                                                Other       
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Certifications: 
 
List all certifications that your company has earned.  Example:  CompTIA A+, 
Network +, CompTIA A+ Authorized Service Center, Microsoft Certified 
Professional or MSCE, Cisco, etc. 
 
      
 
Vendor Authorizations: 
 
List any vendor authorizations that your company has earned included 
authorized service centers.  If an authorized service center please list the 
account number following the listing. 
 
      
 
 
Insurance 
 
Are you insured?        
If so, how much liability insurance are you covered for?        
 
 
Non-Compete Rule 
 
I understand that I may be asked to perform work at another ASN member’s 
client location and I will not compete with fellow members by marketing to that 
client in any way.  By failing to abide by this rule and proven at fault, I will be 
immediately dropped from the ASN membership without any recourse.  If this 
simple non-compete rule is broken, I will be held liable if any legal action is taken 
by the hiring ASN member. I understand ASN will not be liable for my actions in 
any way. 
 
Signature        Date       
 


