
APPLICATION FOR MEMBERSHIP 
ALABAMA TRUCKING ASSOCIATION, Inc. 
 P.O. Box 242337, Montgomery, Alabama 36124 
Phone: 334/834-3983          Fax: 334/262-6504 

Referred by: Date:  Signed:

Email address:

Title: Safety Representative:

Email address:

Title: _Alternate Representative:  

Email address:

Title: Official Representative:

Type of Business:

Website Address:

800/ )Fax:  ()

DOT Number: Number of Trucks: 

Telephone:     (

City, State & Zip:

(Street)Address:  (Box) 

Firm Name: ________________________________________________________________________________ 

_____________________________ __________________________________________ 

____________________________________________________________________________ 

____ ___________________  ___ ___________________  _____________________ 

____________________________________________________________________________ 

___________________________________________________________________________ 

_____________________________________  ____________________________ 

______________________________________________________________________________ 

____________________________________  __________________________ 

______________________________________________________________________________ 

____________________________________  ___________________________ 

______________________________________________________________________________ 

_______________________________ ________________ ___________________ 

 

 

  

  

 

 

 

 

 Motor Carrier:  ___     Private:  ___         Household Goods:  ___     Allied Industry: ___ 

CONTRIBUTIONS OR GIFTS TO THE ALABAMA TRUCKING ASSOCIATION, INC., ARE NOT DEDUCTIBLE 

AS CHARITABLE CONTRIBUTIONS.   HOWEVER, A PORTION OF YOUR DUES ARE TAX DEDUCTIBLE 

 AS ORDINARY AND NECESSARY BUSINESS EXPENSES.

FOR OFFICIAL USE ONLY 

      CODE # __________ 

Nxt Bill DateMbr TypeDate           _________     _________ _________ 

AL Sen         Dues Cat     Check #      _________ _________ _________ 

AL HseFreq            Dues Amt _________ _________          _________ 

CG DistExp Date     Mbr Class   _________ _________         _________ 

MAG BCRSL _LTR/PLQYRGCMC _____     _____   _____     _____   _____   ____   _____ 

  WCSIF FAX _____   _____ 

Your Dues Amount: (Please fill in by using dues chart)



 

SCHEDULE OF MEMBERSHIP DUES 

 
A.  For-Hire Motor Carriers (Membership dues are based on truck count; maximum of $4,000) 

 

• $500 plus $20 per truck 

 

B.  Private Carriers (Schedule based on miles traveled in Alabama)   

 

• $300 for up to 1 million miles 

• $600 for 1,000,000 up to 4 million miles 

• $900 for 4,000,001 up to 7 million miles 

• $1,200 for 7,000,001 up to 10 million miles 

• $1,500 for 10,000,001 up to 13 million miles 

• $1,800 for 13,000,001 miles up to 16 million miles 

• $2,100 for 16,000,001 up to 19 million miles 

• $2,400 for 19,000,000 up to 21 million miles 

• $2,800 for 21,000,000 up to 24 million miles 

• $3,100 for over 24 million miles 

 

C.  Household Goods Carriers 

(Schedule based on intrastate revenue only) 

 

• $420 for under $100,000 

• $480 for $100,001 up to $150,000 

• $540 for $150,000 up to $200,000 

• $660 for $201,001 up to $250,000 

• $780 for $250,001 up to $300,000 

• $900 for $300,001 up to $400,000 

• $1,200 for $400,001 and over 

 

D.  Allied Industry  

(Those who service and equip the trucking industry) 

 

• $600 annually 

 


	MBR Application--Form Fillable 2024
	SCHEDULE OF MEMBRSHIP DUES-2024

	Motor Carrier: Off
	Private: Off
	Household Goods: Off
	Allied: Off
	Dues Amount: 
	Firm Name: 
	Address: 
	Street: 
	City, State & Zip: 
	DOT Number: 
	Number of Trucks: 
	Telephone: 
	FAX: 
	800: 
	Website: 
	Type of Business: 
	Official Representative: 
	Alternate Rep: 
	Title: 
	Email Address: 
	Safety Rep: 
	email address: 
	Date28_af_date: 
	Referred by: 


