
LOGISTICS 
MEMBERSHIP



WTA offers your company the ability to network with the best trucking 
companies and logistics providers the Northwest has to offer. Our calendar of 
events allows you to interact with members throughout Washington state and 
the Pacific Northwest. 

Ongoing safety training provided through NATMI and WTA’s Safety 
Management Council keeps the industry updated with federal guidance and 
changes on a state level. 

WTA members can save money and improve workplace safety with the WTA 
Retro program. This is a great opportunity for qualifying companies to earn 
partial refunds on workers’ compensation premiums based on your safety 
performance. 

Members have access to unique sponsorship opportunities at all WTA events 
and are fully customizable, allowing members to maximize their ROI and 
visibility within the association. 

WTA represents you and the industry at the state and federal level. Our 
affiliation with the American Trucking Association gives you greater access to 
information and programs beyond state borders. The problems the industry 
faces are too far reaching and intricate to be grappled with by any single firm. 
WTA membership means you have a competent, respected voice to express 
viewpoints and represent the industry.

Members can stay up to date on industry news, trends and advocacy efforts 
through our member-only email alerts, publications, annual reports and  
social media. 

BENEFITS

The Washington Trucking Associations (WTA) has served as the voice of the trucking industry 
in Washington state since 1922. WTA is supported by member companies who range in size 
from small, single truck operators to Fortune 500 companies, as well as the businesses that 
provide them with products and services. 

Our members play a key role in deciding what issues we focus on and allow us to keep doing 
what we do best — helping to make Washington a great state to own and operate a business.



LOGISTICS MEMBERSHIP APPLICATION

COMPANY INFORMATION 

Company Name: ___________________________________________________________________

Mailing Address: ___________________________________________________________________

Address 2: ________________________________City:_______________________State:________

Zip Code:_ _________________County: ______________________ DOT#: ___________________

BILLING CONTACT

Name:_ _______________________________________ Title:_______________________________  

Email: _ ___________________________________________________________________________

Mailing Address: ___________________________________________________________________

Address 2: _____________________________________City:_ ______________________________

State: ________________________ ZIP Code: __________________County: ___________________

ADDITIONAL COMPANY CONTACTS

Name:_ _______________________________________ Title: _______________________________

Email: _ ___________________________________________________________________________

Mailing Address: ___________________________________________________________________

Address 2: ____________________________________ City:________________________________

State: ________________________ ZIP Code: __________________County: ___________________

Name:_ _______________________________________ Title: _______________________________

Email: _ ___________________________________________________________________________

Mailing Address: ___________________________________________________________________

Address 2: ____________________________________ City:________________________________

State: ________________________ ZIP Code: __________________County: ___________________

If you would like to add more than 2 additional company contacts, email their information 
to: wta@watrucking.org.  

mailto:wta%40watrucking.org?subject=


DUES CALCULATION 

FREIGHT BROKER 

FREIGHT FORWARDING 

LTL BROKERAGE

NON-ASSET BASED CARRIER

PORT OR MARINE TERMINAL

THIRD PARTY LOGISTICS

TRUCK LOAD BROKERAGE

WAREHOUSING

OTHER:  
____________________________

0 – 2.5 MILLION	 $750

2.6 – 4 MILLION 	 $1,000

4.1 – 6 MILLION 	 $1,250

6.1 – 8 MILLION 	 $2,000

8.1 – 10 MILLION 	 $2,750 

10.1 – 15 MILLION 	 $3,250

15.1 – 20 MILLION 	 $4,000

> 20 MILLION 	 $5,000	

COMPANY INFORMATION DUES CALCULATION
Annual Gross RevenueLogistics Area (select one):

PAYMENT INFORMATION 
Name:_ ___________________________________________________________________________________

Card Number: _____________________________________________________________________________

Expiration Date:_____________________________________CVV: _ _________________________________

Billing Address: ____________________________________________________________________________

City: ______________________________________ State:_ ____________ZIP Code: ____________________

       Save payment information to my profile

       ACH

Name: _______________________________________ Email:_______________________________________	

Bank Routing #:________________________________Account #: __________________________________

Transaction Amount:___________ Authorization Signature:___________________________Date:________

Email application to:  
wta@watrucking.org 

or mail to: 
2102 Carriage St SW, Building F 
Olympia, WA 98502

(WTA accepts credit card, check and ACH payments.)

Office Phone Number:________________________

Mobile Phone Number:_______________________
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