
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Today’s Date:  _________________ 
 
Company Name:_________________________________________________________________ 
 
Contact Name (please print):________________________________________________________ 
 
Address:____________________________________City:____________________State:_______ 
 
Zip: _________  Website:__________________________________________________________ 
 
Phone :______________________________ Fax:______________________________________ 
 
Email:  __________________________________________________________________________ 
 
Secondary Contact:_______________________________________________________________ 
 
Email:  ________________________________________________ Phone:____________________ 
 
 
______    Yes, please opt me in to receive the monthly newsletter. 
 
 
Check or PO#  ________________________ 
(Sorry, credit cards not accepted at this time.) 
 
 
 
 

 
 

 
 

Once the form is received and processed, you will receive an email confirmation. 

Please mail or fax this form 
with your payment to: 
NV Highway Users Coalition 
Attn:  Membership 
316 California Ave., Ste. 91 
Reno, NV 89509 
 
(775-329-6575  Fax) 

For more information: 
775-771-8211          nvhuc@hotmail.com 

 
Or visit www.fixnvroads.com 

                 

 
Membership Form 2009 

 
Member Levels: (check one) 

 
Benefactor (for Associations or Groups)   $1500   ___ 
 
Advocate (for companies)     $1000   ___ 
 
Friend (for individuals)      $500   ___ 
 


