
Membership: 
 

          One location                 $325.00 
  

         Second location add        $75.00                   
                                  $330.00 

 
 
 

2886 Middle Street, Little Canada, MN  55117 
 

www.mnprotow.org      651-487-2231  
    

Application for Membership 
 

Company name: ___________________________________     DBA: __________________________________ 
 
Owner/Contact person: _______________________________________________________________________ 
 
Mailing address: _____________________________________________________________________________ 
 
Company phone: ________________________________ Email address: ________________________________  
 
What year did you start your business? ___________ 
 
Would you consider being on the board of directors?  YES ______   NO ______    
 

Company Information: 
Do you have any other remote or additional company locations? YES ____   NO ____ Number of locations: ____ 
 
Please provide location names and addresses: 

Location 1: Name: ____________________________  Address: _______________________________________ 

Location 2: Name: ____________________________  Address: _______________________________________ 

Equipment/Trucks? 
 
Heavy Duty: #    ________ Medium Duty:#  ________       
        

Light Duty: #      ________  Flatbeds: #          ________              

Affiliation:  Do you tow for any of these? 
 
State Patrol    Sheriff     City Police         

County AAA   CCAS  

    

             

 
Associate Membership  $250.00    

 

Affiliate Membership    $150.00 
 

(Associate member are companies who are not considered 
as towing companies & Affiliate member is out of state) 

Credit Card Payment: (We accept Visa, Mastercard, Amex and Discover) 
Name on Card: __________________________________ 

Billing Address:_________________________________  City__________________ State______   Zip_____ 

Credit Card #: ____________________________________________________________ 

3 digit sec code: __________     Expiration date: ___________________________    

I swear to the best of my knowledge, the above information entered is correct, current and complete.  Any false, 
misleading, or illegal information may be subject to the dismissal of my membership.  I agree to abide by the 
MPTA by-laws at all time and understand that this application is subject to review by the MPTA board before 
acceptance into the MPTA.  I agree to a yearly review of my membership by the board of directors. 
 
Signature: _________________________________   Title: _________________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 


