
 
 
 

APPLICATION FOR MEMBERSHIP 
 
 

Company Name:_________________________________________________________ 
 
Bus. Phone:______________________________ Fax:___________________________ 
 

Mailing Address:_________________________________________________________ 
 
City:____________________________________State:______Zip:_________________ 
 
Owner/Contact Name:_____________________________________________________  
     
Email Address:___________________________________________________________ 
 
Business:   (  )Towing   (   ) Vendor     Hold DOT Number? (   )Yes  (   ) No 
 
Available Equipment: (   )Light Duty                 (   )Motorcycle Towing         (   )Wheel Lifts 

  (   )Medium Duty            (   )Heavy Duty                     (   )Air Bags   
 (   ) Heavy Duty    (   )Road Service                  (   )Auto Transport 
 (   )Truck Repair             (   )Auto Body Shop             (   )Auto Repair          
 (   )Motorhome Towing 

Other Equipment:__________________________________________________________ 
 
Annual Dues:  $100.00     Payment by:  (  ) Check (  ) Cash  (  ) Credit Card 
 
Credit Card#:_____________________________________Exp:___________________ 
 
Card Holder: ____________________________________________________________ 
 
Signature: _______________________________________________________________ 
 
Mail to: TRAM, c/o Connie Orff 
 c/o Connie Orff 
 515 Orffs Corner Road 
 Waldoboro, ME 04572 
 
 
 

For additional information, call Connie Orff at (207) 832-4518 or 
Dana Lewis at (207) 247-2222 or (207) 247-6301 

 


