California Medical Transportation Association, Inc. – CMTA
11647 Morrison Street
North Hollywood, CA 91601
323-855-0723
CMTASITE.COM
APPLICATION FOR MEMBERSHIP

ASSOCIATE MEMBER

Company Information:


   Application Date: _______________________
Name _______________________________________________________________________

Address _____________________________________________________________________

Mailing Address _______________________________________________________________
Telephone _______________________                     Fax _______________________________
Service Area __________________________________________________________________

CMTA Dues:  $ 200.00 per Year (will be billed on annual basis)
Principal Contact:
Name _______________________Title _____________ E-mail ________________________
Secondary Contact:
Name _______________________Title _____________ E-mail ________________________

A  $ 200.00 (two hundred dollars) application fee must accompany this form.  

Please make check payable to   
CMTA.   

Mail completed form to: 

11647 Morrison Street





North Hollywood, CA  91601
Authorized  Representative Name:_________________________  Signature________________
Rev. 2/1/20089




















