
Safety Management 
Council 

JOIN TODAY! 

MEMBER APPLICATION  

Join the Arkansas Trucking Association’s 
Safety Management Council Today! 

Call (501) 372-3462  
The Safety Management Council was formed by the Board of Directors of the Arkansas Truck - 
ing Association.  It is designed to serve the interests of its individual members, especially in the  
area of safety.  The Council is statewide in scope.    

The purpose of the Council is to promote cooperative efforts for increased safety, efficiency and  
economy in all phases of highway transportation by commercial vehicles through:  

     Interchanging ideas and information 
     Speaker on regulation compliance and/or new technology 
     Development and promotion of safety and personnel standards or codes  
     Fleet safety contests 
     Monthly safety meetings and numerous safety seminars throughout the year  
     Coordination of and the option to compete in the annual Arkansas   
                   Truck Driving Championship  

If you’re a motor carrier, safety specialist, or industry service provider, you’ll find that the Safety  
Management Council is a valuable organization you’ll want to join.  

Corporate membership in the Arkansas Trucking Association is required for companies  
joining the Safety Management Council.  

Annual Dues:  $100 

Please return to:    Arkansas Trucking Association  
    P.O. Box 3476, Little Rock, AR  72203  
    Telephone: (501) 372-3462  
    Facsimile: (501) 376-1810  



 
 
 
 
 
 
 

Safety Management 
Council 

Promoting cooperative efforts for increased safety, efficiency and economy
in all phases of highway transportation by commercial vehicles.

JOIN TODAY!

2012 MEMBER APPLICATION
Name:  _______________________________________________________________________

Title: _________________________________________________________________________

Company:_____________________________________________________________________

Address:   _____________________________________________________________________

City: ____________________________________   State: ____________  ZIP: ______________  

Telephone:  ______________________________  Facsimile: ____________________________ 

Company Website:  _____________________________________________________________

*Email: ______________________________________________________________________

*All SMC correspondence will be sent electronically.  

  Please check here if you do not have e-mail access. Your correspondence will be mailed.

Was an ATA member helpful in encouraging you to join?  If so, please tell us so we can 

properly thank him/her.

Person’s Name  _________________________ ATA Member Company  ___________________ 

Please indicate your payment choice:
 Check enclosed, made payable to “Arkansas Trucking Association”
 Please, bill me.

Signature: _____________________________________  Date: __________________________  

Please return to:    Arkansas Trucking Association
    P.O. Box 3476, Little Rock, AR  72203
    Telephone: (501) 372-3462
    Facsimile: (501) 376-1810
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