
NEW Associate MEMBERSHIP SIGN-UP Form

Invoice #18908   |   Date Due: Upon Receipt   |   NASSTRAC is a non-profit organization. Tax ID #52-6056337

Member Information    (Duplicate this form and complete this section for each individual.)

Name ____________________________________________________________________  Title:_____________________________________________________________________ 

Company:___________________________________________________________________________________________________________________________________________

Address:____________________________________________________________________________________________________________________________________________

City / State / Zip:_____________________________________________________________________________________________________________________________________

Telephone / E-Mail / Website:__________________________________________________________________________________________________________________

Membership Options & Dues (Check one) 
Annual dues and number of individuals per membership are based 
upon global annual sales of your parent company.   

Gross Global Sales  	 Dues 

n	 Under $100 million (2 individuals).................................. $550

n	 $100 million, but less than $500 million......................... $950 
	 (3 individuals)

n	 $500 million, but less than $1 billion........................... $1,350 
	 (4 individuals)

n	 $1 billion, but less than $2.5 billion............................. $1,650 
	 (5 individuals)

n	 $2.5 billion and over (6 individuals)............................. $2,000

	
n	 Additional Members (if desired)...................................... $150

		  TOTAL AMOUNT = ____________
NASSTRAC Offices:  
9382 Oak Avenue, Waconia, MN 55387 USA  
 Voice: 952/442-8850, ext. 208 • Fax: 952/442-3941 
www.NASSTRAC.org

Payment Options (Check one) 
n  Check: Make payable to NASSTRAC, Inc. 

Credit Card:   n  Visa     n  MasterCard     n  American Express

____________________________________________________________________ 

Card Number

____________________________________________________________________ 

Expiration Date

____________________________________________________________________ 

Cardholder Name (print)

____________________________________________________________________ 

Cardholder Signature

Demographic Profile 

Gender:   n  Male       n  Female

Year Born:_______________

Year Began in Transportation Industry: ________________

Highest Education Attained: (Select 1 only) 

n  4-year Degree	 n  2-year Degree 	 n  H.S. Diploma         

n  Master’s       	 n  Doctorate Degree 	 n  GED 

n  Some College	 n  Other:______________________________

Key Responsibility: (Select 1 only) 

n  Corporate Management 	 n  Operations 

n  Customer Service	 n  Pricing	

n  Sales/Business Development	 n  Other:________________________

Type of Business:  

n  Motor Carrier   	 n  Regional/Shortline RR	 n  Toll Road 

n  Air Carrier 	 n  Courier/Package	 n  Leasing 	

n  Ocean Carrier 	 n  Airport	 n  Technology 

n  Class I Railroad	 n  Government	 n  Warehousing 

n  Marine Port	   

n  Other: (Specify:______________________________________________________) 

How did you hear of NASSTRAC?  

n  Friend/Colleague (Name _____________________________________________)	

n  Trade Magazine         	 n  eNewsletter	 n  Internet 

n  Event	 n  Mailing	 n  Telemarketing 

n  Other:_______________________________________________________________         

CVV/CID


