TCLA

Texas Courier & Logistics Association

Membership Application

Company Name:

Contact Person: Title:

Address: City:

State: | Zip:
I
I

Phone: | Fax:

Contact Email:

Company Website:

How did you hear about us?

Please tell us a little about your company:

One Year Dues Schedule:

Company Sales and annual payment

« under 3 million, $199.00
« 3.1-10 million, $299.00
« over 10 million, $399.00

Affiliate Members:
e $400.00

Payment Information

Membership Amount:$

Donation Amount:  $

CC#

Circle One: MC VI AMEX
DISCVR

Exp. Date:

VCode:

Name on Card:

2000-2007/




