APPLICATION FOR MEMBERSHIP

2727 N. Dirksen Parkway
Springfield, IL 62702

(217) 525-0310

MID-WEST TRUCKERS ASSOCIATION, INC.

Date

FAX (217) 525-0342

[J REGULAR [J ASSOCIATE BUSINESS [] SUSTAINING
Name of Company
M. INDIVIDUAL D PARTNERSHIP D CORPORATION D
OMrs.
Owner's Name [IMs.
OwMr.
O Mrs.
Contact Person (if different than owner) O Ms. Title
Street Address,
STREET cIty STATE ZIP CODE + 4
Mailing Address, County
Phone Number / FAX /
Additional Phone Numbers / /
E-Mail Address
US.DOT# Federal I.D. #
mccC. # ICC# Type of Carrier: O Common [OContract 0O Private 0O Leased

Commodities Hauled (Circle all appropriate items):

1. General Commodities 8. Road Building Materials

[J2. Grains 9. Building Materials
[J3. Seeds 10. Steel
[J4. Feeds 11. Logs/Lumber/Wood Products

5. Livestock
[16. Farm Supplies
[J7. Dairy Products

12. Petroleum Products
13. Machinery/Heavy Equipment

14. Towing
15. Reefer
16. Fertilizer

17. Hazardous Materials

18. Refuse/Scrap
19. Other

Number of Straight Trucks Truck Tractors__

ANNUAL MEMBERSHIP DUES

Operated

lunit — $23000

Based on Total Number of Power Units 2 units — $24000
You Own or Operate 3 units — $25000

4 units — $26000

No. of Units $ 5 units — $270.00

6 units — $28000

Initiation Fee $ 35.00 7 units —$290.00

8 units — $300.00
TOTAL ENCLOSED $

9 units — $310.00
10 units — $320.00
11 units — $325.00
12 units — $330.00
13 units — $335.00
14 units — $340.00
15 units — $345.00
16 units — $350.00

MEMBERSHIP DUES SCALE

17 units — $355.00
18 units — $360.00
19 units — $365.00
20 units — $370.00
21 units— $375.00
22 units — $380.00
23 units— $385.00
24-+units - $390.00

Associate Business Member, $270.00  Sustaining Member, $720.00

! hereby apply for membership in the Mid-West Truckers Association, Inc., and enclose $ as my annual
membership dues for the coming year. $5.00 of this amount is for a one year subscription to “Keep on Truckin’ News.”

“In the event that the necessity would arise for Mid-West Truckers Association, Inc. to place any claim in litigation, applicant
agrees that said claim would be under the jurisdiction of the Circuit Court of Sangamon County, State of lllinois, and further
agree that there shall be added to the unpaid balance all court costs incurred, plus reasonable attorney fees.”

Signed Print Name
ILL 11-1-04
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