
MOTOR CARRIER 
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.



MOTOR CARRIER 
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 

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

Equipment Information (Class 7&8 Trucks)
A. How many Washington registered trucks (Washington License Plate) are owned, leased, 
rented, and operated by your company, including full time owner/operators?

Interstate Operations (Class 7&8 Trucks)
B. For trucks registered outside of Washington (non-Washington licensed plate) that 
participate in the IRP (International Registration Plan), please provide the number of trucks 
based, operated and apportioned to Washington by completing the following calculation:  
# of trucks in IRP program multiplied by % of Washington-operated miles.

C. Add the number of trucks on lines A and B above to determine the annual dues amount. 

1-2 Trucks          $550.00 21-30 Trucks $1,963.57 101-150 Trucks $6,470.94
3-5 Trucks          $687.50 31-40 Trucks $2,552.64 151-200 Trucks $8,412.22
6-10 Trucks        $893.75 41-50 Trucks  $3,318.43 201-300 Trucks $9,674.06
11-15 Trucks $1,161.88 51-75 Trucks  $4,313.96 301-400 Trucks $11,125.16
16-20 Trucks $1,510.44 76-100 Trucks $5,176.75 401-500 Trucks $12,237.68

501+ Trucks $13,461.45

MOTOR CARRIER ANNUAL DUES INVESTMENT SCHEDULE

Below is the official calculation methodology approved by the WTA Board of Directors to 
determine each company’s WTA membership investment. Please complete the following 
calculation for your company. 

Upon joining, subsequent annual dues can be billed monthly, quarterly, semiannually, or annually.  
Dues billing will be annual, unless otherwise requested.
*Member will be assessed at 15% of annual gross membership dues for PAC fund support at their first renewal and all following renewals.
*Member will be assessed at 20% of annual gross membership dues to support the WTA legal fund. The assessment happens in the fourth 
quarter of each year.

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

$ 

Office Phone Number:____________________________

Mobile Phone Number:___________________________
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