Application to

Duluth-Superior Transportation Association
Year 2018 Membership

Please accept my application for membership or renewal of
membership in the Duluth-Superior Transportation Association.

Please mark the appropriate line:

___ $40 Annual Dues ____$10 Full Time Student at
_____Support Paying Retired _ Retired - Mail Only $50 After April 1%, 2018

DUES ARE PAYABLE BY JANUARY 1ST FOR THE UPCOMING YEAR.

OPTIONAL____| am enclosing an additional $40.00 for a link to my company's web site on
DSTA's home page. See banner at bottom of web page www.TheDSTA.com.

Web site uri:

PLEASE PRINT CLEARLY ORTYPE Date:

Name Title:

Telephone: work: ( ) - Ext. Cell: ( ) -
Company Name:

Company Street Address:

City: State: Zip/Postal Code:
Email address:

Company Web site:

Member sponsored/recommended by (if any):

Sponsor member's company:

PAYMENT METHOD Total amount paid:

Check # Payable only to Duluth-Superior Transportation Association (or DSTA)

CREDIT CARD PAYMENT: VISA___MASTERCARD___ DISCOVER___ AMERICAN EXPRESS
NAME AS IT APPEARS ON CARD:

CARD NUMBER: - - - EXP.DATE___/ (MO/YR)
3-DIGIT CODE ON BACK OF CARD: BILLING ZIP CODE
SIGNATURE:

My application qualifies me for membership under the Consfitution and By-Laws of the DSTA.

Signature of Applicant

Please send signed application and check made payable only to DSTA fo:
Dawn Evans, Dave Evans Transports,19 East 3™ Street, Superior, WI 54880

Thank you and welcome to DSTAI



