APPLICATION FOR ASSOCIATE MEMBERSHIP

APPLICATION FOR ASSOCIATE MEMBERSHIP
SPECIAL SHIPPER - SUPPLIER CLASSIFICATION

Fill out the information below and Mail with your check to:

I D/ \TRANSLOAD DISTRIBUTION ASSOCIATION

1980 Willamette Falls Dr., #120-282, West Linn, OR 97068 . 503-656-4282

browngn@comcast.net www.transload.org

Name of Company

Headquarters Address

City State
Company Phone FAX

Internet Home Page E-mail
Department

Associate Member Name

Title

Department Mailing Address

City State

Member of other transportation or trade associations

Referred to the TDA by

Please provide us with information you would like to have published in the Associate Membership section of our Membership Directory.
This information can include your service areas, major offices by city or region, corporate transportation and marketing officers, pertinent
addresses, phone numbers and regional contacts. The Associate Member Information will be listed in alphabetical order. Also, please
include a black and white copy of your company logo and/or name. You are also entitled to place a company, regional or department

Zip

Zip

advertisement on the back side of your directory listing at no additional charge. Ad size is 8” x 10".

The Special Associate Membership fee for each company member is $400.00 (or $750 for a business group
representing your company). TDA membership includes Transload Directory of Services, RELAY Newsletters, FAX Connector Service,
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reduced rates for conferences or seminars and special Non-member transload facility research.
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