
Please complete the informat ion below and indicate the
level  of  corporate membership requested.  Then,  s imply
return i t  with  the appl icable  membership dues.

Membership level  des ired:  ❑  Basic  ($250/year)     
❑  Si lver  ($2500/year)     ❑ Gold ($5000/year)

Company Name:

Street  Address:

City :

State: ZIP:

Contact  Person:

Phone:(        ) Fax:

E-mai l  Address:

Web s i te :

Type of  Business:

❑  Sales/distributor (parts, oil, fuel. etc.)

❑  Services (bookkeeping, software, etc.)

❑  Broker

❑  Internet (including loadboards)

❑  Association

❑  Motor carrier/transport company 

❑  Truckstop

❑  Equipment manufacturer

❑  Truck/trailer dealership

❑  Other ______________________

O O I D A

R e g i s t r a t i o n

F o r m

Please complete the information below and indicate the
level of corporate membership requested. Then, simply
return it with the applicable membership dues.

Membership level desired: ❑ Basic ($250/year)
❑ Silver ($2,500/year)       
❑ Gold ($5,000/year)



Mail or fax completed application and membership dues to:

Owner-Operator Independent Drivers Association
1 NW OOIDA Drive, PO Box 1000

Grain Valley, Missouri  64029
Fax: 816-229-0518

Are you interested in developing a purchase program for OOIDA Members?

❑  Yes! ❑  No, thanks.

Please tell us about your business:
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