
Tennessee Recruiters Association Application for Membership  
 
You may fill out this form and bring it to the next meeting or print and send along with a 
check to:  
 
Sherrie Whatton 
TRA c/o LDMC 
5250 Virginia Way  
PO Box 1869  
Brentwood , TN 37024-1869  
 
Tennessee Recruiters Association  
 
Contact Information Date:______________________________  
 
Name (Primary contact):________________________________ 
 
Address:________________________________  
 
City:___________________  St:_______  Zip:__________  
 
Company:______________________________  
 
Title:___________________, ______CTS______CPC  
 
Phone:__________________________________  
 
Fax:_________________________________________  
 
Mobile :_________________________________  
 
Home:____________________________________  
 
Primary email:__________________________  
 
Website:___________________________  
 
May we contact you via email about upcoming TRA events? 
_________YES__________NO  
 
Additional employees to be included in distribution:__________________________  
 
Business Description (Please write a paragraph appropriately promoting your business for 
inclusion in the Directory and Website):______________________________  
 



Tennessee Recruiters Association Application for Membership 
 
 
Your company information will be posted on the Affiliate Members section of the TRA 
Website.  
 
Membership Annual Dues  
 
New Member administrative set-up fee or Re-instatement fee………………..$25.00 
(Make check payable to TRA)  
• 1-6 employees…………………………………………………………$130.00 per year  
• 7 or more employees…………………………………………………..$180.00 per year  
• Vendor/Affiliate……………………………………………………….$305.00 per year 
Total Amount  
 
Amount Enclosed:_____________________  
 
Your membership dues include membership rates at all educational functions throughout 
the state.  
 
 Note: If you are paying dues before 12/31 pay as monthly pro-rated amount through June 
30 of the current year. If your check is written between January 1st and June 30th please 
pay the pro-rated amount plus 1 full year. Call any board member with questions. 
 
Signature:____________________________________  
 
Date:__________________________  
 


