
  Truck Writers of North America
  4429 Back Creek Church Road               Charlotte, North Carolina  28213

        Phone: (704) 599-0570   www.twna.org                    Fax (704) 509-4932

        

Dear Prospective TWNA Member:

 Please read this form carefully and provide the necessary information. As part of your TWNA 
membership benefi ts, your contact information will be listed in the annual TWNA Membership 
Directory. Please fi ll in the form completely and legibly before faxing or mailing it back to TWNA. 

 If you wish to be invoiced for your dues, please indicate that in the space provided below. 

Member Type:
_____  Press - Individual - Non-Transferable      $35.00 
_____  Associate Individual - (Non-Business Use - Non-Profi t, Gov’t, Retired) $50.00
_____  Associate Business - Single Member, Transferable    $100.00
_____  Corporate (Press or Associate) - Entire Staff, One Location   $500.00

Payment Method:
_____Check Enclosed    _____Send Me An Invoice    _____Credit Card (online)
(Note: All amounts are in U.S. Dollars. Checks must be in U.S. funds drawn on a U.S. bank. Dues payment transactions 
are non-refundable.)

Member Data:

(PRINT CLEARLY!)
       

Name:        Title: 

Company:       Publication(s) / Client(s): 

Shipping Address (No P.O. Boxes Please):  

City, State/Prov, ZIP/Postcode:  

Offi ce Phone:      Fax:  

E-Mail:       Cellular:  

Website: 

Member Type:     Segment:  

Biography: 


