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MISSION STATEMENT — Dakota Transit Association is a coalition of public agencies and private organizations
that promote and support public and special passenger transportation programs within North Dakota and South
Dakota.

VISION STATEMENT — Dakota Transit Association will exist for the purpose of unified leadership in an ever
changing transportation environment.

The Dakota Transit Association (DTA) is an organization made up of North Dakota and South Dakota Transit
Providers along with associate members in the transit field. Membership with DTA provides a medium for the
exchange of ideas, information and experiences with other transit professionals in the region and is highly
encouraged by both the North Dakota Department of Transportation and South Dakota Department of
Transportation. DTA is a viable organization that brings training opportunities to all transit providers in our two
states.

Being a member gives you an identity and voice in the DTA organization. Every transit provider in the state of
North Dakota and South Dakota is eligible to be a voting member of DTA. The key to this vote is every transit
agency must be an individual member. If your agency has consolidated with other agencies, you still have the
option to be an individual member. Please fill out the form and return with payment to DTA, PO Box 973, Devils
Lake, ND 58301, by MARCH 1, 2017.

Agency Name:

Number of Revenue Vehicles in your fleet:

Representative’s Name:

Street Address:

Mailing Address:

City: State: Zip Code:

E-mail Address:

Office Phone Number: FAX Number:

Cell Number:

TRANSIT PROVIDERS Base Dues Membership...........................ocooian . (A) $100.00
Number of revenue vehicles X $10.00 per vehicle ($200.00 maximum)............. B
Total Dues for Transit Provider Membership (Add A & B--- Maximum $300).................... $

ASSOCIATE MEMBER (DOT, Vendors, non-transit providers) ..............c.ceeeveeeeneenennnnn. $125.00



IF YOUR AGENCY REQUIRES AN INVOICE, PLEASE CONTACT JACQUE SENGER.
jacquelinersenger@gondtc.com
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