 Application for Membership 
THE MACHINERY HAULERS ASSOCIATION, INC.
717 East Court Avenue
Des Moines, Iowa  50309
Phone:  515-244-5193   
Web Address:  www.machineryhaulers.org

E-Mail – tmha@iowamotortruck.com
Applying for Membership as a (circle one):        Motor Carrier                  Allied Member
Name of Applicant:  ___________________________________________________________

Mailing Address:  _____________________________________________________________

Street Address:  ______________________________________________________________
City:  _______________________________________________________________________

State:  ____________________________________    Zip Code:  _______________________

Phone: _____________________________________  Ext:  ___________________________

Toll-free Number (Optional): ____________________________________________________
FAX: _________________________________ Cell (Optional):  ________________________

E-mail Address:  _____________________________________________________________

Website Address:  ____________________________________________________________

MEMBER REPRESENTATIVE: __________________________________________________
Title:  _______________________________________________________________________

Member Alternate Rep:  _______________________________________________________

Title: _______________________________________________________________________

Company President’s Name:  ___________________________________________________

Primary Type of Service Provided:  ______________________________________________
Number of OTR Power Units Operated (if a Motor Carrier): __________________________

If a Motor Carrier, what % of your business is from asset-based operations? __________

Any Additional Information You Wish to Provide:  _________________________________

____________________________________________________________________________

____________________________________________________________________________
