
 
Membership Dues & Records Update 

 

Please use the following Annual Oregon Miles to determine your dues amount. If it is different than what is 
shown on the enclosed invoice, simply update the amount to reflect your payment. If your calculated dues are 
the same as shown on the invoice, no changes are required, just enclose and mail your check.   
 
Please note that the basis for OTA dues is your Oregon miles from the most recent calendar year. This includes 
all miles operated by each affiliated company. You can easily determine your miles from the most recent 
Oregon weight-mile, IFTA or IRP records or tax reports. Using the included dues schedule, you can calculate 
your dues renewal. If the amount is different than what is shown on the enclosed invoice then simply change 
the amount and enclose a check or pay by credit card.   
 
 
  

ANNUAL OREGON MILES ANNUAL DUES 

Owner-operator $205 

Small Fleet (2-5 trucks) $310 

  

TRUCKS – 6 AND OVER  

0 – 500,000 $465 

500,001 – 750,000 $620 

750,001 – 1,000,000 $825 

1,000,001 – 2,000,000 $1030 

2,000,001 – 3,000,000 $1235 

3,000,001 – 4,000,000 $1445 

4,000,001 – 5,000,000 $1650 

5,000,001 – 6,000,000 $1855 

6,000,001 – 7,000,000 $2060 

7,000,001 – 8,000,000 $2575 

8,000,001 – 9,000,000 $3090 

9,000,000 – 10,000,000 $3605 

10,000,001 + $4120 

   
 
 
Please check the box if you would like to receive future membership dues invoices by email. 
 

 Yes – Please send all future membership dues invoices to the email below: 
 
 Email Address: _____________________________________________ 
 
 



 
Membership Dues & Records Update 

 
 
 
 

Affiliated Company 
Membership Directory Form 

 
Primary Company Name  _____________________________________ 
 
Affiliate Company Name  ______________________________________ 
 
Primary Affiliate Contact/Title  _________________________________ 
 
Secondary Affiliate Contact/Title  _______________________________ 
 
Affiliate Mailing Address  ______________________________________ 
 
City  ______________________________   State  _______  Zip  ________ 
 
Physical Address (if different)____________________________________ 
 
Phone_________________________  Fax  __________________________ 
 
 
Mobil Phone___________________  E-Mail  _______________________ 
 
 
Additional Information  ________________________________________ 
 

 

Instructions:  Fill out one form per affiliated company. Complete only those fields that you want 
printed in OTA’s Membership Directory. If you have questions, please call 503/513.0005 


