
 
 
 
 

PIONEERS'/HALF CENTURY CLUBS 
MEMBERSHIP APPLICATION FORM 

(To be completed by persons other than owners, partners, or directors of corporations) 
 ______________, 20 ____
 
I have been employed continuously in the trucking industry for at least 25  or 50  years and 
hereby make an application for membership in the OTA Pioneers'    or Half Century Club .
 

Name:   
 (Please print or type) 

Company Name:  
  

Address:  
    

City/Town:    Postal Code:  
    

Telephone:  Fax:  
  

Email:  
  

Home Address:  
    

City/Town:  Postal Code:  
 

Telephone:  Fax:  
 

I would prefer all club correspondence to go to:   My Business Address 
  My Home Address

 

Present Managerial Position:  
 

When did you first commence employment in truck transportation?   
 (month) (year)
 

Which company first engaged your services?  
  

In what capacity?  
 

Signed by:  
  
 
 
CERTIFICATION BY SENIOR OPERATIONAL OFFICER OF COMPANY, PARTNERSHIP OR OWNER OF AN 
UNDERTAKING. 
 
I hereby certify that the applicant has been continually employed in this business for at least 25    50  years. 
 
Signature:  __________________________________________________________________________ 
 
Position:  __________________________________________  Date:  ____________________________ 
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