
OOIDA Membership Enrollment 
Call (800) 444-5791 and join over the phone today, or mail or fax in 
this application form. You can also join on-line at www.ooida.com 

Referred by OOIDA member ________________________________________ 

His/her member number: ________________________________________ 

Your Name __________________________________________________________________________________ 
Your business name (if any) _____________________________________________________________________

Please add my spouse, ______________________________________Spouse Date of Birth__________________ 
as $10 spouse member (optional; add $10 to dues for spouse) 

Street ______________________________________________________________________________________ 
City ________________________________________________________________________________________ 
State _________________ Zip ________________ Date of Birth _______________________________________ 
Phone Number (_____) ________________________________________________________________________ 
Cell Phone (_____) ___________________________________________________________________________ 
E-mail Address _______________________________________________________________________________
Signature ________________________________     Date ____________________________________________

I am Type of Operation 
 Owner-Operator  Leased to a company 
 Owner (non-driver)  Own Authority 
 Fleet Owner (4+ trucks)  Common carrier/Contract 
 Professional Driver  Freight forward 
 Other __________________________________  Broker 

 Exempt Hauler 
# of trucks owned: _________________________  Private Carriage 
# of trucks leased (to your authority): _____________  Trip Lease 
Own your own trailer?  Hired Driver 

 Yes    No 

Membership fee is $45 ($35 for TeamCME Members) for one year and includes one subscription to Land Line Magazine. 
Add $10 for spouse or each additional driver you wish to include (give details on separate sheet). Mail check or 
money order to OOIDA, PO Box 1000, Grain Valley, MO 64029. OR you can phone 1-800-444-5791 or fax 816-229-0518. 

Payment for OOIDA Membership: 
 Check or money order payable to OOIDA enclosed 

Please charge to my: 
 Mastercard                   Visa      Discover Card     

Card Number: 

Expires _____/_____   CVD Code 3-digit number printed on card reverse in the signature area
Membership dues to OOIDA are not deductible as charitable contributions for federal income tax purposes. 
However, such payments may be deductible under provisions of the Internal Revenue Code. 
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