FLEET MEMBERSHIP APPLICATION

I. WAYS TO JOIN

MAIL PHONE FAX WEBSITE

Tire Industry Association 301.430.7280 301.430.7283 www.tireindustry.org
1632 Pointer Ridge Place, Suite G EMAIL

Bowie, MD 20716-1883 membership@tireindustry.org

II. CONTACT INFORMATION

Company

Name Title

Mailing Address

City State Zip

Phone Email

Web Site

I1l. ANNUAL MEMBERSHIP DUES (714 Membership Year is July 1 to June 30.)

O First location
O Each additional branch location

Balance due:
O First location

O Each additional branch location: [0cations X $100 €ACH........ccciiiiiiiiiii $
Total due

Your membership dues will not be used for government affairs or lobbying efforts.

............................................................................................................................................................... $250 annual dues
.................................................................................................................................... $100 annual dues

IV. METHOD OF PAYMENT

O Check (Make payable to TIA) O Invoice me. My company's PO authorization number for this transaction is

O VISA O MasterCard O AMEX
Credit Card Number Expiration Date / / Cw
Card Holder Name Card Holder Signature
(Please print) [J Checking this box represents my electronic signature
Cardholder Billing Address City/State/Zip

(If different from above)

Today’s Tire Industry magazine subscription price of one year ($26) is included in dues, and members may not deduct subscription price from dues. For U.S. citizens only: TIA
dues are not deductible as a charitable contribution for federal income tax purposes, but may be deductible as a business expense, TIA estimates that 5% of your dues are not

deductible because of TIA's lobbying activities on behalf of its members (the 5% estimate does not apply to fleet memberships).
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