
 
 

NORTH TEXAS BUSINESS AVIATION ASSOCIATION 
2011/2012 Membership Application Form 

 

Membership Type: Please check a box.             New Member             Renewal 
    Individual   $45 per person    Voting member who is professionally employed in Business Aviation 
and derives 50% or more of his or her income from Business Aviation, whether it be a company owning, operating, 
selling, leasing, chartering, or maintaining aircraft or a company which sells equipment or services associated with 
business aircraft.                          
    Corporate    $235 minimum  Primary contact person and up to 5 additional colleagues employed by 
the same corporation or flight operation. Corporate members must derive 50% or more of their income from Business 
Aviation.  Additional colleagues may be added at $30/year.  
    Associate        $45 per person  Non-
professional in the aviation industry.   
 
Company or Member Name:________________________________________________________ 
(If you are renewing fill in name and only update changes) 
Street Address: _______________________________________City:_______State:___Zip:______ 
 
Office Phone:_______________ FAX:_____________ Website: ____________________________ 
 
Representative Name:_____________________________Title: ____________________________ 
 
Bus Phone:_______________Cell Phone:______________Email: __________________________ 
 
 

Corporate Members Only Representatives: PRIMARY CONTACT FIRST 
1. Representative Name: _________________________Title:______________________________ 
Business Phone:_______________Cell Phone:______________ Email:______________________ 
 
2. Representative Name: _________________________Title:______________________________ 
Business Phone:_______________Cell Phone:______________ Email:______________________ 
 
3. Representative Name: _________________________Title:______________________________ 
Business Phone:_______________Cell Phone:______________ Email:______________________ 
 
4. Representative Name: _________________________Title:______________________________ 
Business Phone:_______________Cell Phone:______________ Email:______________________ 
 
5. Representative Name: _________________________Title:______________________________ 
Business Phone:_______________Cell Phone:______________ Email:______________________ 
 
6.Representative Name: _________________________Title:______________________________ 
Business Phone:_______________Cell Phone:______________ Email:______________________ 
 
 

Individual / Associate Membership Dues Enclosed:         $________ 
Corporate Membership Dues (additional donations are greatly appreciated)  $________ 
        $________  TOTAL 
Payment : Checks - Please Make Payable to NTBAA* 
*You can pay by credit card using PayPal from the NTBAA website NTBAAonline.com but please send us this form! 
Mailing Address: P.O. Box 610527 Dallas, TX 75261-0527 


