
 

WINDSOR TRANSPORTATION CLUB INC. 
  P.O. Box 24022                 Website: www.windsortransportationclub.com 
  Windsor, ON  N8Y 4Y9    E-mail: contact@windsortransportationclub.com 

 
    APPLICATION FOR MEMBERSHIP 

  * Annual Membership Dues: $60.00 * 
I hereby apply for membership:       DATE:___________________________  
  
 
NAME:   ___________________________________________________________________________________ 
    First        Initial    Surname 
BUSINESS TITLE: ___________________________________________________________________________________ 
 
COMPANY NAME: ___________________________________________________________________________________ 
 
BUSINESS ADDRESS: ___________________________________________________________________________________ 
    Street        and / or    P.O. Box 
 
   ___________________________________________________________________________________  
    City   Province / State             Postal / Zip Code 
 
BUSINESS PHONE: ___________________________________           FAX: _____________________________________ 
 
BUSINESS E-MAIL: ___________________________________________________________________________________  
 

MY EMPLOYER CATEGORY IS: 
___ Motor Carrier     ___ Logistics     ___ Railway     ___ Steamship     ___ Air Carrier     ___ Industrial     ___ Custom Brokers 
___ Travel Agents     ___ Freight Forwarders     ___ Staffing Agency     ___ Private Business     ___ Other ___________________ 
 
 
HOME ADDRESS: ___________________________________________________________________________________  
    Street        and / or    P.O. Box 
 
   ___________________________________________________________________________________  
    City     Province / State              Postal / Zip Code 
 
HOME PHONE:  _____________________________     HOME E-MAIL: _____________________________________  
 
 
SIGNATURE: _X_________________________________________                                                  Cheque #_____________ 
Membership in the WINDSOR TRANSPORTATION CLUB is only possible when the new member’s name has been proposed 

by a member in good standing, and is approved by the Executive Committee.  
Please Note: Cheque must accompany the Application 

 

PROPOSED BY: _X_______________________________________  
PRESIDENT: ______________________________      MEMBERSHIP CHAIRMAN: ________________________________  
 

THE FOLLOWING SHALL BE ELIGIBLE FOR MEMBERSHIP: 
(A) TRANSPORTATION: Official traffic representatives in the employ of transportation or communication services, or any individual operating as such, whom 

the Executive Committee deems eligible and / or acceptable. 
(B) INDUSTRY: Official traffic representatives of companies, corporations, partnerships or individuals, whom the Executive Committee deems eligible and / or 

acceptable. 
LIMITATION OF MEMBERSHIP:  The membership shall be limited to any number which  the Executive Committee sees fit, having due regard to 
existing conditions. The Executive Committee may revoke the membership of any individual whose character or actions are considered incompatible to the 
best interests of the Club. It is deemed that the membership in the Windsor Transportation Club is vested in the individual, and will not be transferable to 
succeeding representatives of  the employer or employers.  

WAIVER AND INDEMNITY 
In consideration of being admitted to membership in the Windsor Transportation Club, I hereby waive any claims and causes of action that I may in future have 
or acquire against the Windsor Transportation Club Inc., it’s Officers and Directors, for personal injury, death or damage or destruction to property, arising out 
of my attendance or participation in any meeting, function or event conducted, sponsored or organized by or on behalf of the Windsor Transportation Club Inc., 
whether by negligence or otherwise. I further agree to indemnify and save harmless the Windsor Transportation Club Inc., it’s Officers and Directors, from any 
such claims and causes of action that may be acquired by anyone invited or attending any such meeting, function or event as my guest. 
 

SIGNATURE: _X__________________________________________   
 

NOTE: if form is not completed, it will be returned                                                  Rev5–Oct’02–bball  


