
 

   Hampton Roads Traffic Club, Inc. 
 

MEMBER, TRAFFIC CLUBS INTERNATIONAL 
Post Office Box 62412 

Virginia Beach, Virginia 23462-0412 
 

ANNUAL DUES  
 Resident:••••• ••••••••••$35.00  

            Non-Resident:••••••••••$25.00 
      (One-Half amount after June 15) 

 

APPLICATION FOR MEMBERSHIP 
(Complete online application, save it to your computer, then email it to mhirsch@firstcoast.net or dana-ecs@verizon.net )  

 
_______________________, 19____  

TO THE BOARD OF GOVERNORS:  
 

I hereby make application for (Resident) (Non-Resident) Membership in the Hampton Roads Traffic Club and 
enclose herewith $__________________ as dues in advance. 

  
Name____________________________________________________________________________ 
 
Title: ____________________________________________________________________________  
 
Company: ________________________________________________________________________  
 
E-Mail: __________________________________________________________________________ 
 
Mail Address: _______________________________________ Telephone: ___________________  

 
           _______________________________________ FAX: ________________________ 

 
              _______________________________________ Zip Code: ____________________ 

 
  

Birthday: (year not necessary) Month: _____ Date: ______ Spouse's First Name: ___________________________________ 
 
 
 

_______________________________________ 
APPLICANT SIGNATURE 

   
Recommended By: 
_______________________________________ 
 
_______________________________________ 
 
 
Approved:     Date: ___________ 
 
_______________________________________ 
       (CHAIRMAN, MEMBERSHIP COMMITTEE)  
 
Action by Board of Governors:  
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 

SHIPPER AND CARRIER COOPERATION IN TRANSPORTATION 
"Use the Port of Hampton Roads" 
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