
 

 

 
P.O. Box 1321 !  Exton, PA 19341 !  610.363.7747  !  610.363.2971 [fax]  !  NFTA2000@aol.com 
 
 
 

MEMBERSHIP APPLICATION 
 

Initiation Fee - $  50 
Annual Dues  - $475 
 
Name______________________________ Title ________________________________ 
Responsibilities __________________________________________________________ 
Company _______________________________________________________________ 
Address ________________________________________________________________ 
City ______________________State/Prov ______________ Zip __________________ 
Phone __________________________ Fax ___________________________________ 
E-Mail _________________________________________________________________ 
Length of Service with current employer ____________________________________ 
Company’s total sales ____________________________________________________ 
Proposed by ________________________________ Date _______________________ 
Seconded by ________________________________ Date _______________________ 
 

For Industrial Applicants Only 
 

Total domestic freight bill: $_________________ % Rail _______________________ 
% Truck ______________ % Water _________________ % Other_______________ 
Total international freight bill $ ____________________________________________ 
Number of manufacturing locations ________________________________________ 
Number of distribution locations ___________________________________________ 
Reporting structure above your position (titles only) (1) ________________________ 
(2) ________________________________ 
 

OTHER INFORMATION 
 

NFTA provides name badges which are worn during all functions. Most members 
prefer their nicknames. 
 
Member _________________________ Spouse ________________________________ 
 
Signature ____________________________ Date ______________________________ 
 

Invoice will be sent with notification of election to membership 
 

RETURN APPLICATION FORM TO G. P TURNER 
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