Join the NTA Grassroots Action Network!

To enroll in the Grassroots Action Network, 

please complete the information requested below.  Thank you!

A.
Enrollment Information:  Please complete all items below or attach a business card.

DATE:  ___________________________________

NAME:__________________________________________________________

COMPANY:______________________________________________________

ADDRESS:_______________________________________________________


   
_____________________________________________________

PHONE:_________________________________________________________

FAX:     _________________________________________________________


Please check: 
I have Internet access:   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

E-MAIL:____________________________________(GAN News will be delivered via e-mail.)

COMPANY WEBSITE ADDRESS:_____________________________________

B.
Action  Commitments:  NTA often needs various forms of advocacy action from its members.  Please check all that you would be willing to do as an active participant in NTA’s Grassroots Action Network, upon request from NTA.

____ Letters to legislators and policymakers (local, state/provincial, federal)

____ Phone calls to legislators’ offices

____ Visits to state legislators’ offices

____ Visits to Congressional offices in district

____ Visits to Congressional offices in Washington, DC

____ Visits to provincial/Parliament offices (Canadian members)

____ TourPAC financial support (personal)

____ Government Issues Fund support (corporate)

____ Attendance at meetings in state/province, city, or region representing NTA


____ Attendance at national meetings representing NTA

____ Dissemination of NTA-supplied issues information to local media

____ Organizing/leadership activities for the Grassroots Advocacy Network 

          (i.e. serve as area Coordinator)

____ Provide information to NTA in support of NTA positions on issues

C.
Issue Interest and Experience:  NTA’s best information and expertise on issues comes from its members.  Please indicate below the issue areas in which you have interest and/or experience.








Experience

 Interest

Unfair competition from tax exempt organizations
_________

________

Taxation issues




_________

________

National parks issues




_________

________

State “sellers of travel” laws



_________

________

Other __________________________________
_________

________



(please describe)
D. Contacts:  Please list all local, state/provincial, and federal government contacts you have.  Include legislative and agency contacts.  Attach additional pages if necessary.

LOCAL












Nature of

Contact Name


Title


Address


Relationship
_______________________
_________________
_______________________
____________

_______________________
_________________
_______________________
____________

_______________________
_________________
_______________________
____________

STATE or PROVINCIAL











Nature of

Contact Name


Title


Address


Relationship
_______________________
_________________
_______________________
____________

_______________________
_________________
_______________________
____________

_______________________
_________________
_______________________
____________

FEDERAL












Nature of

Contact Name


Title


Address


Relationship
_______________________
_________________
_______________________
____________

_______________________
_________________
_______________________
____________

_______________________
_________________
_______________________
____________

Thank you for joining the Grassroots Action Network!  

Please return your completed questionnaire to:

NTA Industry & Government Relations    546 E Main St    Lexington, KY  40508

or fax to: NTA Industry & Government Relations at  859-226-4263
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