NDTA CHAIRMAN’S CIRCLE BENEFITS

¥%%%* Chairman’s Circle Membership Contribution $6,200.00 Per Year * %%

Twenty individual memberships. Plus five free A-35 (35 years and under) members beyond regu-
lar individual members.

Priority consideration for membership on the committee of your choice: Military Airlift, Military
Sealift, Surface, Military Distribution, Security Best Practices and Passenger Travel Services.
Distinctive listing on a separate page of the corporate “Honor Roll” in The Defense Transportation
Journal (DTJ) and on NDTA headquarters website.

Priority consideration for attending the NDTA’s Transportation Advisory Board (TAB).

One —time 2 page complimentary color ad in the DTJ.

Upgraded exposure in the D7J Almanac Issue to a %4 page, four color insertion.

Priority publication of press releases and other company news features in NDTAGram newsletter.
Priority for participation on conference/Forum programs.

Priority for location and exhibit space at Expositions.

Private “Chairman’s Circle only” events.

Participation at NDTA Chapter level in planning for domestic emergencies with state and local
governments.

Opportunity to participate as speakers and panelists at NDTA regional and national conferences,
including the NDTA Annual Forum and National Transportation Week activities.

Bi-monthly magazine DTJ.

Priority publication of corporate news in DTJ.

Listing and company logo in the “Almanac Edition” of the DTJ. Chairman’s Circle members will
be identified with a distinctive wreath of gold stars.

Discounts on exhibits at NDTA Annual Forum.

Auto rental and hotel discounts; life, health, accident and TRICARE supplement insurance pro-
grams.

National Defense Transportation Association
50 South Pickett St., Suite 220 e Alexandria, VA 22304
(703) 751-5011 e (703) 823-8761 FAX e www.ndtahq.com



NDTA CHAIRMAN’S CIRCLE ANNUAL MEMBERSHIP INVOICE AND APPLICATION

D New Member

[] Renewing Member

Company Name

[ ]Chairman/[ ]CEOQ/[ |President/[ |COO

Organization Type: | |Air [ /Consulting [ |Education
ir [JLabor
|| Logistics/3PL
[|Rental Car

[ ]Other

_|Lodging/Hospitality/Travel
__IMaritime [ Port Authority [ |Rail
UISecurity [ ITruck [/ Technology

POINT OF CONTACT FOR MEMBERSHIP RENEWAL/
INVOICING

BUSINESS ADDRESS

Street:

City:

Name:

State:

Prefix:

Zip Code:

Title:

Country/country code:

Business Phone:

Business Phone:

Email:

Business Fax Number:

POINT OF CONTACT FOR PUBLIC AFFAIRS

Email address (1):

Name: Email address (2):
Prefix: Company website URL:
Title: *The NDTA Website will have a link to your home page.

Business Phone:

Email:
POINT OF CONTACT FOR EXHIBITS
AND SPONSORSHIP
Name:
Prefix:
Title:

Business Phone:

Chairman’s Circle Membership entitles your organization
to 20 annual individual memberships.

NOTE: In selecting individuals for membership, it is sug-
gested that preference be given to those who will be active in
the affairs of the Association and who reside in cities where
NDTA Chapters are located. A list of Chapter locations is
available at www.ndtahq.com. Consideration should also be
given to young managers within your company, as involve-
ment in NDTA can be a valuable learning experience.

Please indicate members under the age of 35 with asterisks

Email: (%)
CHAIRMAN’S CIRCLE MEMBERSHIP FEE - One Year: $6200.00
CHECK ATTACHED: CHECK IS PROCESSING
CREDIT CARD: [JAMEX [ IDiscover [ IMasterCard [ /VISA
CARD EXP.
NO: DATE:

Cardholder Name:

Signature:

MAIL COMPLETED FORM TO:

National Defense Transportation Association (NDTA)
50 South Pickett St., Suite 220 ® Alexandria, VA 22304-7296
(703) 751-5011 @ FAX (703) 823-8761 e www.ndtahq.com




Names of the twenty (20) individuals within our organization who should be listed as part of
our Chairman’s Circle Membership.

NAME/TITLE

ADDRESS

EMAIL ADDRESS

PHONE NUMBER

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

With each corporate membership you are entitled to list an additional five A-35 members, beyond your regular individual

members. Please indicate with (**) after their phone number and state their date of birth.

NAME/TITLE

ADDRESS

EMAIL ADDRESS

PHONE NUMBER




