WEST FLORIDA LIVERY ASSOCIATION
P.O. BOX 270219, TAMPA, FL 33688
813.969.2511
MEMBERSHIP APPLICATION:
$ 125.00 NEW_____     2009
RENEWAL _______

COMPANY NAME:_________________________________________________________________

OWNERS NAME: __________________________________________________________________

PHONE :__________________________________ FAX ___________________________________

TOLL FREE: ______________________________ E-MAIL________________________________

WEBSITE__________________________________

CONTACT NAME: _________________________

ATTENDING MEETINGS  Y  N

BUSINESS ADDRESS: ______________________________________________________________

MAILING ADDRESS: _______________________________________________________________

INSURANCE PROVIDER: ___________________________EXPIRES______ PH _____________

LICENSED FOR WHAT COUNTIES: _________________________________________________

DRUG AND ALCOHOL PROGRAM: __________________________________________________

DO YOU BELONG TO THE:   

TLPA _____
NLA ____

** VEHICLES YOU PROVIDE 
SEDANS____    
LIMO’S  _____
VAN’S ______  MINIBUS _______


AND AMOUNT

SUV _____
SUV STRETCH _____
OTHER _____

CHAUFUER INFORMATION: 
IND. CONTRACTOR ____
EMPLOYEE ____
IF ACCEPTED BY THE BOARD OF DIRECTORS OF THE WFLA YOU WILL BE ENTITLED TO ALL BENEFITS AND DISCOUNTS ACQUIRED BY THE ASSOCIATION ALONG WITH MEMBERSHIP IN THE FLORIDA GROUND TRANSPORTATION ASSOCIATION (FGTA) AND IT’S CHAPTERS. AS A MEMBER YOU AGREE TO ABIDE BY THE BYLAWS AND CODE OF ETHICS SET FORTH BY THE ASSOCIATION.
SIGNATURE ___________________________________________    DATE ____________________

REFERRED BY ____________________________________________

BOARD APPROVAL ___________________


DATE ______________________

OFFICER SIGNATURE ______________________________________

WFLA MEMBER VEHICLE LIST

YEAR


MODEL

COLOR
TYPE

SIZE



1. _______________________________________________________________________________

2. _______________________________________________________________________________

3. _______________________________________________________________________________

4. _______________________________________________________________________________

5. _______________________________________________________________________________

6. _______________________________________________________________________________

7. _______________________________________________________________________________

8. _______________________________________________________________________________

9. _______________________________________________________________________________

10. _______________________________________________________________________________

11. _______________________________________________________________________________

12. _______________________________________________________________________________

13. _______________________________________________________________________________

14. _______________________________________________________________________________

15. _______________________________________________________________________________

LIST BELOW YOUR CERTIFIED REPAIR FACILITY

FACILITY NAME ________________________________________________

MECHANIC _____________________________________________________

FLORIDA CERTIFICATION NO. _________________________  DATE _______________

