
FREE SUPPLIER LISTING FORM
ALLIED MEMBERSHIP

GENERAL INFORMATION
COMPANY NAME ____________________________________________________________________
MAILING ADDRESS  __________________________________________________________________
PHYSICAL ADDRESS__________________________________________________________________
CITY, STATE, ZIP  _____________________________________________________________________
TELEPHONE (        )______________ FACSIMILE (       )________________________________________  
TOLL-FREE (        )_____________________________________________________________________
YEAR COMPANY ESTABLISHED  _________________________________________________________
WEBSITE ADDRESS  www. _____________________________________________________________

KEY CONTACTS
PRESIDENT/CEO _____________________________________________________________________
VP OPERATIONS _____________________________________________________________________
VP SALES  __________________________________________________________________________
OTHER  ____________________________________________________________________________
 __________________________________________________________________________________

TYPE OF SERVICES/PRODUCTS SUPPLIED
___TRUCKS			   ____TRAILERS		  ___ENGINES / TRANSMISSIONS 
___PARTS			   ____INSURANCE		  ___MAINTENANCE / REPAIR
___LEGAL SERVICES		 ____LUBRICANTS		  ___COMMUNICATION SYSTEMS
___FINANCIAL SERVICES	 ____PARTS			   ___TIRES
___OTHER (PLEASE SPECIFY)   __________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

			   PLEASE RETURN TO ATA BY APRIL 15, 2010
			   BY FAX TO: 501-376-1810 OR
			   BY MAIL TO: ARKANSAS TRUCKING ASSOCIATION
			   P.O.BOX 3476, LITTLE ROCK, AR 72203-3476.
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Brought to you by the 
Arkansas Trucking Association


