
 

   

Company Name:                                                                             

Contact Name:                                                                             

Address:                                                                                       

City:                                                           State/Province/ Country:                                 Postal Code:                          

Telephone:                                                                         Toll Free:                                                                                                     

Facsimile:                                                E-mail:                                                                                               

Web Address:                                                                                                                                                                 
OPERATORS:                
►Indicate total number and circle all vehicle types in your fleet.  Number:                          
             Sedan       Stretch       SUV       Van       Coach       Hybrid       Specialty       Wheelchair Accessible       Mini-Van        
           Alternative Fuel     Executive Van     Mini-Bus 

►Two primary cities you service: 1.                               2.                                        
►Local limousine association of which you are a member*:                                                                               

 * 20% of operator dues is rebated to the operator’s local limousine association if the association is a NLA member. 
 
 
 

 
 
 
 
OPERATORS (BASED ON FLEET SIZE): 
    1-5 Vehicles  $102.50 ($205÷2) 
    6-9 Vehicles  $127.50 ($255÷2) 
    10-19 Vehicles  $185.00 ($370÷2) 
    20-50 Vehicles  $310.00 ($620÷2) 
    51-100 Vehicles  $497.50 ($995÷2) 
    101+ Vehicles  $780.00 ($1560÷2) 

 

 

Please make check payable to NLA in U.S. funds OR 

Credit Card Type:  American Express   MasterCard   VISA      

Credit Card #       __Expiration:           _____Security Code:_________      

Signature:                                                                          Cardholder:                                                                   
 

The National Limousine Association makes its membership list available for rental for a fee.  If you do not want your 
company contact information included on any rental list, please opt-out here .  We will honor your request as soon as it is 

received and your contact information will not be released for this purpose. 
 

Signature                                 Date             ________________________   
 

SUPPLIERS……………………………………$257.50 ($515÷2) 

MANUFACTURERS/ 

COACHBUILDERS/NETWORKS……………...$517.50 ($1035÷2) 

ASSOCIATIONS………………….…………..$182.50 ($365÷2) 

PAYMENT INFORMATION 

2010 DUES SCHEDULE 
New Members Joining After 7/1/10 Pay One-Half Annual Dues (Shown Below) 

2010 Membership for All Members Expires 12/31/2010 

49 S. Maple Avenue, Marlton, NJ 08053 USA ▪ Phone: 800.652.7007 / 856.596.3344 ▪ Fax: 856.596.2145  
Email: info@limo.org ▪ Web: www.limo.org & www.nlaride.com 

 
The Voice of the Chauffeured Transportation Industry Worldwide 

2010 NLA Membership Application 


