
APPLICATION FOR NEW or RENEWED MEMBERSHIP  
 

DBA Name (Doing Business As) __________________________________________________________________   

Legal Company Name___________________________________________________________________________  

Company Description __________________________________________________________________________

WA State UBI # (required if in Jefferson County) _____________________________________________________   

 Corporation    Sole Proprietorship    Partnership    Other      Number of Employees________________  

Physical Address ______________________________________________________________________________ 

City __________________________________________________    State________     Zip __________________

Mailing Address_______________________________________________________________________________

City___________________________________________________   State________     Zip___________________ 

Work Phone_____________________   Cellphone______________________    Fax_________________________

E-mail________________________________________  Website_______________________________________ 

 Active (voting) yearly membership dues: $100. 

Voting Members Name__________________________________________________________________

Alternate ____________________________________________________________________________  

 Affiliate (Non-voting Business) yearly membership dues: $50.     
 Individual (Non-voting) yearly membership Dues: $25.  

Every PTMTA Member must be an entity having a recognized and separate legal existence.  PTMTA Board determines 
the suitability of Membership type.  Application must be signed below by a Corporate Officer, Owner or Partner and 
must be accompanied by the required dues. 

Signature __________________________________________________________   Date _________________   

Print Name________________________________________________________________________________

Title________________________________________________

PTMTA use only

Check # ______________ Date Received ________________   Beginning Membership Date_________________

Signatory______________________________________________________________  Date_________________

_____________________________________________________________________________

P.O. Box 1214 Port Townsend, WA 98368      www.ptmta.org


