
Card Number 
 
Exp. Date 
 
Name on Card  
 
Signature 
 
If paying by Credit Card, you may choose 
to scan this application to the Treasurer, 
Sherri Dunlap at nyclady1@ca.rr.com 
   

 

        LOS ANGELES AIR CARGO ASSOCIATION 
 
 
 

2012 MEMBERSHIP APPLICATION FORM 
 

To join or renew your membership for 2012, 
Please complete the form below, detach and mail with payment to: 

 
LAACA Membership, P. O. Box 90512, Los Angeles, CA 90009 

 
 Membership Fee: $60 for Annual year 2012 

 
Please Print Clearly 
 

COMPANY NAME 
 
CONTACT 
 
ADDRESS 
 
CITY     STATE   ZIP 
 
PHONE         FAX 
 
E-MAIL ADDRESS 
 
COMPANY TYPE (Airline, Forwarder, Trucker, etc) 

 

Number of staff at branch:________  IAC      YES   NO  

 

PAYMENT INFORMATION: $60/YEAR 

Check       AMEX    VISA / MasterCard 

 Please make check payable to: 
 

L.A.A.C.A. 

For Membership questions,  
Please call (310) 549-6371 
Between 8:00 a.m. and 5:00 p.m 
Monday - Friday 

mailto:nyclady1@ca.rr.com

