Limousine Association of Colorado

Membership Application

Please Print

Date of application: __________________________________
Renewal __________
New Application____________

Section 1:
Limousine Operator Information:
Company name: ___________________________________________________________________________________

Owner(s) name(s): _________________________________________________________________________________

Address: _________________________________________________________________________________________

Mailing address: ___________________________________________________________________________________

City: ____________________________________________________________ State: __________ Zip: _____________

Phone Local: _____________________ Toll-free_________________________ Fax: ____________________________

Web Site: __________________________________________ e-mail address: _________________________________

PUC Operating Authority: ________________________________ (required for membership)
Any other operating Authorities: ___________________________________________________

Commercial Liability Insurance Company: ________________________________________(required for membership)
Note: Please enclose photocopies of the above-required items with your application.

Section 2:
Fleet information:

# Of vehicles in your fleet

Please circle the types of vehicles in your fleet (for Membership Directory)

SE – Luxury Sedans  
6P – 6 Passenger  
8P – 8 Passenger  
10P - 10 Passenger  
12P – 12 Passenger
14P – 14 Passenger  
4W – 4 Wheel Drive  
VA – Van  
LB – Limobus  
BU – Bus  
SP – Specialty Vehicle

Section 3:
Associate Member Information

Company name: ___________________________________________________________________________________

Owner(s) name(s): _________________________________________________________________________________

Name (if individual): ________________________________________________________________________________

Address: _________________________________________________________________________________________

Mailing Address: ___________________________________________________________________________________

City: _________________________________________________________ State: ________________ Zip: _________

Phone:  Local: ____________________________Toll-free ___________________________ Fax: __________________

Web site: ______________________________________________ e-mail address: _____________________________

Type of Bussiness: _________________________________________________________________________________

Section 4:
Applicant Signature:

Signature of authorized representative: _________________________________________________________________

Print name and title: ________________________________________________________________________________

Section 5:
Membership Committee Review
Accepted _____________  Denied  _____________  if denied, indicate why: ___________________________________

Officer signature: __________________________________________________________________________________

Section 6:
Membership Fees:
First Time Applicant:
&99.00
Associate:
$100.00

Renewals:  1-9 Vehicles:  $150.00
10-19 Vehicles  $250.00

20 + Vehicles: $350.00

Mail completed application, required documentation, attachments and check to:

Limousine Association of Colorado
PO Box 7339

Denver CO 80207


Notice to new applicants:  All documentation must be submitted for the application to be considered.  Notice of application will be published in the Livery News newsletter for a period of one issue.  If there are no written objections to the application received, full membership will be granted at the conclusion of this period.
