
M e m b e r s h i p  A p p l i c a t i o n
The annual membership dues and the number of individuals per membership are based upon global annual
sales of your parent company. Please complete this form in its entirety. If more than one individual is included
in your membership, complete a separate form for each individual.

Date____________________ Business Code (see back) ____________

Member Information (Please print or type -- all information must be included)

Name____________________________________________________________ Title____________________________________________________________________

Company_________________________________________________________________________________________________________________________________

Parent Company __________________________________________________________ Gross Global Sales $ ___________________________________________

Address __________________________________________________________________________________________________________________________________

City ____________________________________________________________ State ________________________________ Zip________________________________

Phone ______________________________________ Fax _________________________________________ E-Mail ___________________________________________

Provide contact information for additional members: (See back to determine the number of additional employees your 

organization may qualify for. Please photocopy this form and complete for each individual.)

Name_______________________________________________________ Subsidiary/Division __________________________________________________________

Name _______________________________________________________Subsidiary/Division __________________________________________________________

Name_______________________________________________________ Subsidiary/Division __________________________________________________________

Name _______________________________________________________Subsidiary/Division __________________________________________________________

Name _______________________________________________________Subsidiary/Division __________________________________________________________

Payment Information (See dues structure on back to determine your annual dues)

The Gross Global Sales of my parent company is $ ______________________________ ,  for my total annual dues of  $ ___________________________

■■ Enclosed is my check (Payable to NASSTRAC).

■■ Please charge my credit card.  NASSTRAC accepts: ■■ VISA ■■ MASTER CARD      ■■ AMERICAN EXPRESS

Card Number___________________________________________________ Expiration Date___________________________________________________________

Name on Card (please print) __________________________________________ Signature ______________________________________________________________

Return this form to: NASSTRAC, 758 Quail Run, Waconia, MN 55387 
Phone: 952-442-8850, ext. 203   Fax: 952-442-3941

Invoice/Reference # 10306

NASSTRAC provides advocacy, education, provider relationships, and professional networking for today's supply chain professional.



S c h e d u l e  o f  D u e s

Regular Members are shippers, receivers, shipper associations, and third-party providers. 

Associate Members are suppliers of transportation, warehousing, or technology services, 

and providers of logistics-related products and services. Membership dues for both categories 

of membership are identical:

Gross Global Sales Dues # of Members Included

Under $100 million...............................................$550......................................2

$100 million, but less than $500 million ............$950......................................3

$500 million, but less than $1 billion ................$1,350 ....................................4

$1 billion, but less than $2.5 billion ..................$1,650 ....................................5

$2.5 billion and over ...........................................$2,000 ....................................6

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

Academic, Press, Associations,
and Civic Organizations .......................................$150

Business Type Code: (please enter code where indicated on page one)

NASSTRAC
758 Quail Run
Waconia, MN 55387
Phone: 952-442-8850, ext. 203   
Fax: 952-442-3941

01 Manufacturer

02 Retailer

03 Wholesaler

04 Consultant

05 3PL/IMC/Intermediary

06 Motor Carrier

07 Class 1 Railroad

08 Regional/Shortline Railroad

09 Air Carrier

10 Ocean Carrier

11 Freight Forwarder/NVOCC

12 Courier

13 Technology

14 Warehousing

15 Media

16 PR/Marketing Firm

17 Association/Education

18 Government

19 Retired

20 Other


