
COMPANY INFORMATION

Today’s date _______________________________________  

Name ____________________________________________  

Title _____________________________________________  

Company _________________________________________  

Address __________________________________________  

City _____________________________________________  

State ____________________ ZIP ____________________  

Phone ___________________ Fax ____________________  

Email ____________________________________________  

Website __________________________________________  
  
Billing address  r Same as above 

Address __________________________________________  

City _____________________________________________  

State ____________________ ZIP ____________________

You will receive a separate form to detail exactly how you’d 
like your company listed in our print and online directories.

Please return this application  
with payment to 

Green Truck Association 

37400 Hills Tech Drive  

Farmington Hills, MI 48331 

gtainfo@ntea.com 

248-489-8590 fax

MEMBERSHIP APPLICATION

Membership is company based. This person will be GTA’s 
main contact for your company. All correspondences and 
inquiries will be sent to his/her attention.

r Industry $400

r Fleet* $150

ANNUAL DUES

Membership dues are paid on an annual basis, renewed  
one year from the date of application, and are nonrefundable. 
Membership is contingent on NTEA membership.

PAYMENT INFORMATION

QUESTIONS? 
 

Call 800-441-6832  

We look forward to serving you. 

The Internal Revenue Code was amended in 1993 to reduce the business deduction for the portion of trade association dues allocated to lobbying.  
A percentage (11 percent) of your dues payment is NOT deductible as an ordinary and necessary business expense. 

*Includes educational institution or government agency

NTEA member

Effective 4-18  |  Fees subject to change

❑ Check enclosed (payable to NTEA)

Credit card: ❑ AmEx ❑ VISA ❑ MasterCard 

Acct# ___________________________________________________

Exp. date ________________  Billing ZIP _____________________

Name on card ____________________________________________

Signature ________________________________________________
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