
TLAApplication for Membership

Please print or type the following information:

  1.	 Name of Applicant:______________________________________________________________________________________________________
 Last First Middle Initial

Name of Applicant’s Spouse:______________________________________________________________________________________________
 Last First Middle Initial

  2.	 Company/Firm Name:_ ________________________________________________________________________________________

	 Title/Position:________________________________________________________________________________________________________________________
(If no title or position, please indicate if sole proprietor, or associate or member of law firm.)

	 Office Address:_______________________________________________________________________________________________________________________
Street

____________________________________________________________________________________________________________
City  State or Province  Country  Zip Code

	 Office Telephone: (______) _ ________________________________  Office Fax: (______) _ ____________________________

	 Website Address_ _____________________________________________________________________________________________

  3.	 E-mail:______________________________________________________________________________________________________

  4.	 Home Information:____________________________________________________________________________________________
Street

__________________________________________________________________________________________________________________________________________________________
City  State or Province  Country  Zip Code

Home Telephone: (______) ________________________________

  5.	 I received the following academic degrees:
 Degree_________________  School_______________________________________________________ Date____________________
 Degree_________________  School_______________________________________________________ Date____________________

  6.	 I am involved in the following areas of transportation law:____________________________________________________________
 ____________________________________________________________________________________________________________

  7.	 Please name the member who referred you to TLA:__________________________________________________________________

  8.	 Member Type:   Active Member. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                   $225

   Active Member and First-time Member of Canadian Transport Lawyers’ Association. . . . . . . . . . . .           $350

   Law Professor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                     $85

   Government/Judicial Member. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                       $135

   Student Member. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                   $35

 Please enclose payment with application form.

  Check enclosed (please make checks payable to TLA in U.S. Currency)
  MasterCard    VISA    Discover     American Express
 Card No.:____________________________________________________	 Exp. Date:______________________________________

 Name as it appears on the card:___________________________________	 Signature:______________________________________
  9.	 I hereby make the following representation:

I am a member in good standing of the bar of my current residence.    Yes    No    
By submitting this application, I verify that I am a licensed lawyer who is engaged in any field or phase of transportation law 
which involves assisting providers and/or commercial users of logistics and transportation services, as required by TLA’s Bylaws.   
 Yes    No  
(If an explanation is suggested by your response to this inquiry, please provide on a separate sheet.)

Signature of Applicant__________________________________________________ Date___________________________________

Please send to: Transportation Lawyers Association
 P.O. Box 15122
 Lenexa, KS 66285-5122
 (913) 895-4615 Fax: (913) 895-4652

Amount $___________



PRACTICE DIVISION
Subject Area Committees

___ Labor and Human Resources

___ Freight Claims

___ Antitrust and Unfair Trade Practices

___ Bankruptcy and Creditors’ Rights

___ Alternative Dispute Resolution

___ Casualty Litigation

___ Commercial and Business Litigation

___ Logistics and E-Commerce

Governmental Affairs Committees

___ Federal Legislation, Agency Practice and Security

___ State Regulatory Issues

___ Canadian Transportation Law

___ International Trade and NAFTA Committee

 Modal Committees

___ Aviation

___ Admiralty and Maritime Transportation

___ Rail Transportation

___ Motor Carrier Transportation

Communications Division
___ Publicity

___ Computer and Technology

Administration and  
Member Services Division
___ Ethics

___ Recruitment and Member Services

___ New Members

Planning Division
___ Constitution and Bylaws

AD HOC Committees
___ Corporate Counsel (limited to inside counsel)

Please print or type the following information:

Name: ___________________________________________________________________________

Address: _________________________________________________________________________

City/State/Zip: ____________________________________________________________________

Telephone: _______________________________________________________________________

Fax:_____________________________________________________________________________

E-mail:___________________________________________________________________________

Please send to:  Transportation Lawyers Association
 P.O. Box 15122
 Lenexa, KS 66285-5122

 (913) 895-4615
 Fax: (913) 895-4652

If you have any questions about  
membership or member services,  
please contact the TLA Executive 
Office at (913) 895-4615 or the 
Chair of the Committee on 
Recruitment and Member Services, 
Fritz Damm, at (313) 237-7400.

TLA Committees Application Form
Please indicate your choices for committee assignments on the following committees:


