
 
2027 Membership Applica2on 

Membership Class (select one)       Annual Dues 

____REGULAR A business engaged in towing in Pennsylvania        $440.00 
 

____AFFILIATE  Employee of a regular member or a towing company $ 90.00 
   not domiciled in Pennsylvania 
 

_____ASSOCIATE Company associated with the towing industry that is $600.00 
   not a Pennsylvania towing company 
I am contribuAng $40______ $60________ $75_______$100_______Other_________ 
for the PTA lobbyist costs. 
 

Please include a check made payable to “Pennsylvania Towing AssociaAon” for the type of 
membership you have selected.  Complete the informaAon below. 
 

Company Name: ____________________________________________________ 
 

Owner/Contact Name:________________________________________________ 
 

Mailing Address:_____________________________________________________ 
 

City:________________________________State:_______________Zip:________ 
 

Phone: ___________________________Cell Phone: ________________________ 
 

Email: ___________________________ Website:___________________________ 
___Yes, I would like to receive emails from the PTA about upcoming events and other informa=on. 
 

PTA MEMBERSHIP PLEDGE: 
I PLEDGE MY PERSONAL EFFORTS AND THOSE OF MY BUSINESS: 
-To foster and promote the interest and welfare of my fellow member towing/storage/recovery 
operators. 
-To support and create fair compeAAon in all business dealings. 
-To foster and support the enactment of wise and uniform legislaAon as the same may affect the 
interest of this industry. 
-To seek to eliminate unfair, unethical, and destrucAve business pracAces within the industry. 
-To conduct business in a professional manner that will reflect favorably upon the image of the 
industry. 
Signature: _______________________________________________ Date: _________________ 


