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Membership Application     (September 2005 – June 2006)
 Date: ________

Name: _________________________E-mail address: ____________________________

Title: ________________________________________________________________


Company Name: ______________________________________________________

Address: _____________________________________________________________

City: _____________________________                      State: ____Zip:___________


Business Tel #:__________________________Fax #:_________________________


Cell phone (optional): _____________________

Type of business / Occupation (i.e. Steamship line, railroad, 3PL, etc.):
_________________________________________________________________________________

Optional - if you prefer to be contacted at home, please fill out the following:

Address: ________________________City:_________________________State:____Zip:__________
E-mail address: __________________________________

Home Tel #:_______________________



Membership Type (check one): 



Please make checks payable to FFTA.
Individual:

[   ]
Dues   $25.00


Corporate:

[   ]
Dues $100.00        Link Website: Yes [   ]

Website address: ___________________________________
Additional individuals’ names for corporate members:

1) _______________________e-mail: __________________title: _______________________
2) _______________________e-mail: __________________title:   ______________________
3) _______________________e-mail: _________________ title: _______________________

Signature of Applicant: ______________________________________________

Please provide as much information as possible.

You may attach/enclose a business card as well.










ATTACH BUSINESS CARD HERE
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