NTBA Membership Application Form

(After filling in form, please PRINT and follow mailing instructions below - TAB through form)

i wls
NATIONAL TRANSPORTATION
BROKERS ASSOCIATION,

Legal Company Name:|

Company Website: |

Address: |

City: |

Postal Code:|

PhoneJ

Owner(s): |

Primary Contact:|

Email:|

Type of company:lSeIeCt One
Smmalselectone | iccmesd
Province:‘ ‘

Fax:‘ ‘
Owner Title:‘ ‘
Owner Title:‘ ‘
Title:‘ ‘

Please indicate a sponsoring NTBA Member OR list three carrier references including contact name, phone and fax number.

Sponsoring NTBA Member:

OR Three (3) Carrier References (fill in below)

Carrier 1:|

PhoneJ

Carrier 1:|

PhoneJ

Carrier 1:|

PhoneJ

Contact:

Fax:‘ ‘

Contact:‘ ‘

Fax:‘ ‘

Contact:‘ ‘

Fax:‘ ‘

This completed application constitutes your company's pledge to abide by the NTBA Code of Ethics & Professionalism (detailed at www.NTBA-

BROKERS.com).
Signed: | ‘ Dated: ‘ ‘
Name:| ‘ Position‘ ‘

NTBA
PO Box 31047 Westney Heights RPO
15 Westney Road North
Ajax, ON L1T 3V2
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