MINNESOTA TRUCKING ASSOCIATION

FOR-HIRE CARRIER
MEMBERSHIP APPLICATION

Serving as a strong, unified voice for the
Minnesota trucking industry.

Year-round opportunities to build
industry relationships

Influencing policy that affects the

industry ﬁ[

Learn from other trucking

Voice your opinion on issues
professionals and build your network

affecting your business

Helping you build and maintain a strong safety Producing and attracting a qualified labor force
culture. and developing the next leaders of the industry.

* Promoting the trucking profession as
a respected career path and promot-
ing CDL education in high schools

Safety Director training pathway

Call the MTA hotline to get quick
answers to your safety questions

_ Training the next generation of
Order J.J. Keller products at a discount

trucking leaders

Providing year-round education and resources to Streghtening and promoting a positive image of
keep your fleet safe, prepared, and profitable. the Minnesota trucking industry.

Enhancing the image of the industry
through media and industry programs 2

Fleet recognition through safety and
driver awards and competitions

Access to conferences, podcasts, we-
binars, magazine and e-newsletters

Training designed for you and your
entire staff

“The friends and connections I've made through my involvement in MTA not only
are a resource that help me manage my business, but many have become person-
al friends. The MTA is a strong and respected voice for our members in the State
Legislature, MNDQOT, and the State Patrol as well as being well respected nationally.”

-Mel Simon, Styer Transportation, MTA member of 34 years

MINNESOTA TRUCKING ASSOCIATION
6160 Summit Dr. N, Ste. 330, Brooklyn Center, MN 55430 | mta@mntruck.org | www.mntruck.org | 651-646-7351




FOR-HIRE CARRIER MEMBERSHIP APPLICATION

STEP 1: APPLICANT INFORMATION

Company Name:

Address: City: State:_____ Zip:
Primary Contact: Title:

Phone: Email: Fax:
SecondaryContact: Title:

Phone: Email: Fax:

STEP 2: DUES WORKSHEET: FIND YOUR MN REVENUE & CORRESPONDING DUES AMOUNT
Minnesota Miles Last Year Total Miles Last Year
Total Revenue Last Year

CALCULATE MN REVENUE: Enter amounts above into formula below to find MN Revenue

(Minnesota Miles / Total Miles. ) x Total Revenue

= Minnesota Revenue

‘so-‘ATRUCKING AssOCLq
'

(o (@100 100 SRS $360
400,007 = 600,000 uteeeeeieeeeiieeeesiereeeesteeeestreeeasreeeassseeeeasreeeaasseeeasssaeeeassaeeeansaeeeanraeeanreeennneens $610
600,007 = 850,000......ceeeeieieeeeittee ettt e ettt e ettt e e et e e e ettt e e e bt e e et t e e e ettt e e e anbteeeabtaeeennbaeeeebteeenreeeanns $825
850,001 -1,000,000 (Company HQIN MN) . .o $1,100
850,001 -1,665,000 (Company HQ NOTIN MN]).icooiiiiioiiie ettt svvee e $1,100
>1,000,000 (Company HQ iN MN)....ccovveeiieeeeeeiiees e, (0.00110) x MN Revenue =

*MAX $6,625
>1,665,000 (Company HQ NOT in MN)....oooeviiiiiiiiis (0.000662) x MN Revenue =

*MAX $6,625

STEP 3: SELECT PAYMENT METHOD

Check Credit Card (through secure CC payment link sent via email)

| hereby submit this application for membership in the Minnesota Trucking Association (MTA) and understand that
my membership requires final approval by the Board of Directors of the MTA. In addition, | acknowledge that my
membership in the MTA is subject to the Bylaws adopted by the MTA Board of Directors. By signing below | consent
fo receive communications from the MTA.

Signature: Date:

' MINNESOTA TRUCKING ASSOCIATION
6160 Summit Dr. N, Ste. 330, Brooklyn Center, MN 55430 | Ph: (651) 646-7351 | Fax: (651) 641-8995 | www.mntruck.org
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