
NMTA MEMBERSHIP ENROLLMENT FORM 
 

    8745 Technology Way, Suite E - Reno, NV  89521 
             (775) 673-6111  Fax – (775) 673-1700 
                     e-mail:  kim@nmta.com

Company Information 
Company: Affiliate Member: Y    N 

General Contact Person: Title: 

Address: City, State, Zip: 

Phone: Fax: 

Email:  

Billing Contact: Title: 

Address: City, State, Zip: 

Phone: Fax: 

Email: Bill by:  Email_____      Mail_____ 

Government Affairs Contact: Title: 

Address: City, State, Zip: 

Phone: Fax: 

Email  

  

Power Units____  

Operation Classification 

Carrier Operation 
Interstate ____ Intrastate Only (HM) ____ Intrastate Only (Non-HM) ____ 

Cargo Carried 
General Freight ___ Liquids/Gases ___ Chemicals ____ Household Goods ___ Intermodal ____ Comm. Dry Bulk  ____ 

Metal ___ Passengers ____ Refrig. Goods ___ Motor Vehicles ____ Oilfield Equip. ____ Beverages ____ 

Drive/Tow away ____ Livestock ____ Paper Products ____ Lumber ____ Grain, Feed, Hay ____ Utilities ____ 

Building Mat. ____ Meat ____ Ag/Farm Supplies ___ Mobile Homes ____ Machinery/L. Objects ____ Garbage/Refuses ____ 

Construction ____ US Mail ____ Water Well ____ Fresh Produce ____ Crane ___ Limo ____ 

Concrete ____ Tanker ____ Bus ____ Coke/Coal ____   

Auth for Hire ____ Private (Property) ____ 

Distribution / Logistics ____ Warehouse ____ 

Continued on other side 



Dues Schedule Based on 2009 Miles Traveled in Nevada 

2009 Nevada Miles of Travel Annual Quarterly 

1 - 190,000 $225 $60 

190,001 - 285,000 $325 $85 

285,001 - 380,000 $425 $110 

381,001 - 570,000 $625 $160 

570,001 - 760,000 $925 $235 

760,001 - 950,000 $1,200 $300 

950,001 - 1,140,000 $1,500 $375 

1,140,001 - 1,520,000 $1,800 $450 

1,520,001 - 1,900,000 $2,400 $600 

1,900,001 - 2,280,000 $2,700 $675 

2,280,001 - 2,660,000 $3,000 $750 

2,660,001 - 3.040,000 $3,300 $825 

Over - 3,040,000 $3,600 $900 

Affiliate Members $250.00 63.00 

Owner / Operator $99.00 N/A 

Payment Information 

 
Check enclosed (Make check payable to NMTA) Check Amount: $_____________________________ 
 

Please Charge my credit card: □  Visa  □ MasterCard   -   Credit card amount: $ _____________ 
 
Card holder’s Name: ______________________________________________________________ 
 
Card Number: ____________________________________ Expiration Date: _________________ 
 
Security Code (The lat 3 digits on the back of the card) _____________ 
 
Card holder’s signature: ____________________________________________________________ 
 

Please bill us: Quarterly: _______ Yearly: __________ 

Please help us stay in contact with you. If your contact information changes, please let us know by 
calling 775-673-6111 or by emailing us at: kim@nmta.com. Thank you  


