
Florida Independent Towing & Recovery Association 
PO Box 60283 Fort Myers FL. 33906  

Fax-239-236-5700                                                                                Phone 239-693-4872 

 

 

Company Name: _________________________________________________ Date _____/_____/_____ 

Address: _____________________________________________________________________ 

City: ________________State: __________ Zip: ____________ County: _________________ 

Phone: (_____)-_____-_____    Phone: (_____)-_____-_____       Fax: (_____)-_____-_____ 

Web Site: _______________________________ E-Mail: _____________________________ 

_____ Sole Proprietor _____ Partnership    _____ Corporation _____ Other: _________ 

Owner / Representative  

Name: ____________________________________ Title___________________________ 

Address: _____________________________________________________________________ 

Phone: (_____)-_____-_____    Cell: (_____)-_____-_____       Fax: (_____)-_____-_____ 

E-Mail: _____________________________ E-Mail: _____________________________ 

Company Data (Optional-For State Statistics use only) 

Years in Business: __________  Family Business: __________  

Number of Drivers: __________ Number of Employees: __________   

Number of Trucks: ___________ Average Number of Calls per Day: __________ 

_____ Motor Clubs   _____ Rotation   _____ PPI _____ Dealer _____ Transport   

 
______ F.I.T.R.A. Regular Membership Dues $175.00 per year 

_____ F.I.T.R.A. Associate Membership Dues $100.00 per year 

_____ Check  _____ Cash  

Make Checks Payable - F.I.T.R.A. 

 

Signature: X____________________________________ Title: _________________________ 

  ____________________________________________________________________________ 

For Office use only 

Check #:__________  Date Received : _____/_____/_____ 



Florida Independent Towing & Recovery Association 
PO Box 60283 Fort Myers FL. 33906  

Fax-239-236-5700                                                                                Phone 239-693-4872 

 

Membership Start Date _____/_____/_____ End Date_____/_____/_____ 

 

 

 

 

 

 

 

 

 


