
Thank you for joining American Trucking Associations.  ATA Private Carrier members are companies
which produce, manufacture and/or supply products that are non-commercial transportation industry
specific and which haul their products via their own fleet of trucks, whether the trucks are leased or
owned by the company. 

To join online, visit our website at www.truckline.com, or call 1-888-333-1759 or fax application to
703-838-1933.

Name: ________________________________________________ Informal Name: ________________________________

Title: ____________________________________________________________________________________________________

Company:________________________________________________________________________________________________

________________________________________________________________________________________________________

Address: ________________________________________________________________________________________________

________________________________________________________________________________________________________

City: __________________________ State/Province: ______________ Zip/Postal Code: ______________________

Telephone: ________________________________________ Fax:________________________________________________

Individual Email:_______________________________________Company Website: __________________________________

2008 Number of Trucks: ______________________ ATA bases its dues on fleet size including owned and leased vehicles.

2010 Number of Trucks: ______________________

Are there additional carrier companies within your corporate structure (i.e., parent or subsidiary carrier companies)? 

If Yes, please contact ATA for membership requirements. � Yes        � No

Dues (Please use the attached schedule): ____________________________________________________________________

As a prerequisite for ATA membership, all U.S. carriers must be a member of at least one State Trucking Association
(STA).  Please list your current STA membership(s).

State Trucking Association(s):

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Was an ATA member, State Trucking Association or ATA staff member helpful in your joining?  If so, please tell us so we can
properly thank him/her.

________________________________ ________________________________ __________________________________
Person’s Name                                             Company/STA                                                  City, State 

� Check Enclosed, Made Payable To ATA

AMERICAN TRUCKING ASSOCIATIONS

2012 PRIVATE CARRIER APPLICATION
950 North Glebe Road • Suite 210 • Arlington, VA 22203-4181


