
 
 

                                                                                                                         
 

                     Membership Application 
 

Firm Name________________________________________________________________ 

Address     ________________________________________________________________ 

City           ________________________________ State_______ Zip__________________ 

Individual’s Name __________________________________________________________ 

Title _____________________________________________________________________ 

Telephone (______)_________________________ Fax (______)_____________________ 

 Business E-Mail Address * ___________________________________________________ 

Who recommended membership? ______________________________________________ 

Home Address _____________________________________________________________ 

City _____________________________________ State _______Zip__________________ 

Spouse’s Name (optional) ________________________Telephone (______)______________ 

Home E-Mail Address (optional) * _______________________________________________ 

Signature __________________________________________Date ___________________ 

 Membership Dues            Check One                               

              Regular Membership                                  $150                                  (      ) 
  Branch Membership                                    $ 50                                   (      ) 
 

               
Please make check payable to:  NCTDRA 
                                                      P.O. Box 17046 
                                                      Raleigh, NC  27619   
 Fax:  (919) 784-0144  
 
 E-mail Contacts:  Reece Hester,  Exec. Dir.          frhester@bellsouth.net 
          Becky Hester, Admin. Asst.     reececap@bellsouth.net 
 
 
                                * Confidential: Information for Association Use Only * 

          NORTH CAROLINA TIRE DEALERS 
& RETREADERS ASSOCIATION 
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