
MEMBERSHIP APPLICATION 
Administrative Office:  7931 NE Halsey Street, Suite 212, Portland, OR 97213 

Training Room:  1710 NE 82nd Avenue, Portland, OR 97220 
(503) 253-9898 or (800) 730-7282 FAX (503) 253-9890 

www.aboutNATA.org 
 
I (we) hereby apply for membership in Northwest Automotive Trades Assn. (NATA). I (We) agree to be governed by the By-Laws 
of the Association, to observe its code of ethics and follow the policies set forth by the Board of Directors. 
 
 
__________________________________________________________ _________________________________________________________ 
Business Name      Corporate Name (if different) 
 
__________________________________________________________ _________________________________________________________ 
General Contact Person / Title    Additional Contact Person / Title 
 
__________________________________________________________ _________________________________________________________ 
Street Address      City  State  Zip 
 
________________________________    ________________________ _________________________________________________________ 
Phone Number   FAX Number  Mailing Address (if different) 
 
________________________________     ________________________ _________________________________________________________ 
Website Address   Email Address  Major Business Activities 
 
________________________________     ________________________ Branch Names/Addresses: __________________________________ 

Number of Employees  Year Business Started _________________________________________________________ 

How would you like to receive your information?  _________________________________________________________ 

� E-mail  � FAX     _________________________________________________________ 

PLEASE GIVE US A SHORT DESCRIPTION OF YOUR FIRM: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 
___________________________________________________                _________________________________________________________ 
Applicant Signature      Date 
 

APPLICATION MUST BE COMPLETE AND ACCOMPANIED BY CHECK OR CREDIT CARD INFORMATION. 
 

Payment:   �  Enclosed Check Number ____________________   
 
  �  VISA or MasterCard#___________________________ Exp._________ 3 Digit Security Code ______ 
 
 Annual Membership Dues 
 are based on number of  
 employees and owners: 
 
 
 
 
 
 
Revised: Nov. 20, 2007 

Number of Employees Member Dues 

1-3 $180 

4-10 $300 

11-20 $350 

21-99 $450 

100-199 $600 

200+ $750 

Dues refunds will be prorated 
and a $25.00 administrative 

fee withheld. 
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