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Membership Application Form 
 
1.  APPLICANT COMPANY INFORMATION 

FULL NAME:__________________________________________________________________________ 
     GENERAL OFFICE  
     ADDRESS: ____________________________________________________________________________ 
     LOCATION OF 
     MEMBERSHIP: _______________________________________________________________________  
 
 TELEPHONE: (____)  ___________________________  FAX: (____) ___________________________   
 E-MAIL: _____________________________________  WEB: _________________________________ 
  
 TERMINALS OWNED & OPERATED _____ LOCATIONS: 
 
 
 AGENCIES OPERATED _____ LOCATIONS: 
 
 

OFFICERS                                      POSITION                                    % OWNERSHIP 

 
1. The annual sales of the applicant company is in excess of: 

� $250,000 � $1,000,000    � $5,000,000   � $10,000,000   � $20,000,000 
 

2. Has the applicant company, its owners, officers or principal stockholders ever been involved in 
bankruptcy proceedings or has any judgment been awarded against them?   
� No                     � Yes (If “yes” attach details) 

 
3. Types of distribution services provided by the applicant: 

 
� Warehouse & Storage:  Sq. Ft. __________Locations: 
� Rail Siding:  #Rail Doors __________ Locations: 
� Break Bulk/Distribution Services: # Truck Doors ________ Locations: 
� Consolidation & Forwarding Service 
� LTL Service:  # Trucks _____ Area Served: 
� TL, Over-The-Road Service:  # Trucks _____ Area Served: 
 
� Other Services:  
 
 

4. Applicant’s References: 

http://www.dacacarriers.com/
mailto:daca@dacacarriers.com


DACA Membership Application 
   

a. Banks: ____________________________________________________ 
b. List customers you are presently providing distribution or consolidation services for: 
 

Name: 
 
Contact: 
 
Telephone No. (      ) 

 
Name: 
 
Contact: 
 
Telephone No. (      ) 

  
Name: 
 
Contact: 
 
Telephone No. (      ) 

 
c. Other Industry Organizations to which Company belongs: 

 

  
 
The undersigned officer of applicant Company does hereby attest that his/her Company will assist the Association towards 
accomplishing the following objectives: 
 

1. To promote the general interest of persons, firms and corporations engaged in the shipping, storing, receiving and distribution 
or consolidation of freight shipments. 

2. To advise, inform and in all legal ways assist shippers who now, or who are planning to, utilize consolidation and/or 
distribution plans which will have the effect of improvement in overall service and/or savings in overall transportation costs. 

3. To provide a means for its members to assist one another toward developing methods and means of improving operating 
productivity and administrative efficiency. 

4. To promote a high standard of business ethics and financial responsibility in the Distribution and Consolidation Industry. 
5. To engage in all activities for the benefit of its members and the public at large that are permitted by law that are properly 

within the scope of a trade association. 
 
     

Date  Name of Company  Signature of Officer 
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