
 
1ST YEAR 
ONLY 
$199! 

Utah Trucking Association 
CARRIER MEMBERSHIP APPLICATION* 

3060 W. California Ave.  Suite A   Salt Lake City, Utah 84104 
(801) 973-9370 FAX (801) 973-8515 

 

DATE_________________ 

COMPANY NAME _____________________________________ DBA (IF APPLICABLE) _______________________________________ 

Key Contact Name_______________________________________________ Title _____________________________________ 

Mailing Address: __________________________________________Physical Address _________________________________ 

City _____________________________State _______ Zip ________ City______________________ State _____ Zip_________ 

Web Address _________________________________________ E-mail ______________________________________________ 

Phone _______________________________ Fax ______________________________ 800 #_____________________________ 

Safety Supervisor Name: ___________________________________________________________________________________ 

Address (if different than company) ________________________________________________________________________ 

Phone _______________________________ Fax _____________________________ E-mail _____________________________ 

♦ Key contact will receive all invoicing unless otherwise specified.   ♦ Key contact & Safety Supervisor will receive all publications, mailings, 
faxes, emails and will automatically be listed in UTA membership list.  

Number of Tractor/ Power Units ___________________________ 

Type of Carrier (Check One) 

�  Carrier, Trucking Company  �  Live Stock  �  Private (retail) Company �  Other_____________ 

�  City/County    �  Tanker  �  Ready Mix & Dump 

�  Interstate Carriers             �  Agriculture  �  Household Goods 

 
Authorized By ____________________________________________________ Title _____________________________________ 

Signature ______________________________________________ E-mail_____________________________________________ 
 

 ** Upon signing this application, this gives Utah Trucking Association the expressed permission to fax and/or email information to 
key contacts in your company, as per  the Telephone Consumer Protection Act **  

 
* Subject to review and approval by UTA Board of Directors 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

PAYMENT OPTIONS: 
 
___ CHECK ENCLOSED (PAYABLE TO - UTAH TRUCKING ASSOCIATION) 
 
� VISA  � MASTERCARD � AMERICAN EXPRESS #_____________________________________________ 
EXPIRATION ______________ AUTHORIZED BY _____________________________________________________ 


