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Class 2 Membership Application 
INSTRUCTIONS: 

 

 Complete the Application Fully; (front and back)  Please Print Clearly or Fill Out on Computer 
 Send the Completed Application along with dues to: PEVOA Headquarters at the address on page 2. 
 Questions can be E-Mailed to: membershipapp@pevoa.com 

 

GENERAL INFORMATION: 
 

Representatives Name _____________________________________________________________ 
 

Company Name __________________________________________________________________ 
 

Address ________________________________________________________________________ 
 

City __________________________ State ___________ Zip Code ______________ 
 

Work: (______) ______ - _________ Home: (______) ______ - __________ 
 

Fax:  (______) ______ - __________ Cell: (______) ______ - ___________ 
 

E-Mail Address ______________________________ @ __________________________________ 
 

Web Site ________________________________________________________________________ 
 

TYPE OF OWNERSHIP: 
 

 Sole Proprietor      Partnership      Limited Liability Company/Corporation      Privately Held Corporation 
 Division of _________________________________________ Corporation 

 
DESCRIBE COMPANY’S RELEVANCE TO THE PILOT/ESCORT INDUSTRY: 

______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

 
LIST PRODUCTS AND SERVICES THAT YOUR COMPANY PROVIDES: (Provide brochures or other info. If available) 

______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

 
COMPANY HISTORY: 

Please provide a brief statement about your company that can be used to introduce you and your company to the Board of Directors. This 
information may be used in the PEVOA Newsletter if your application is approved. 
______________________________________________________________________________________________     
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

 
NEWSLETTERS:  (Please check that you have read the below) 

Newsletters will be sent via – Email to those with a valid Email address and will be mailed to those that do not have Email. 
 

OFFICE USE ONLY 
 
Rec’d _______ Fee Pd _______ 
 
Region ____________________ 
 
To Drtr. _______ Rtrnd _______ 
 
To Board _____ Rtrnd _______ 
 
Apprvd/Disapprvd ___________ 



Class 2 Membership Application 

Professional Escort Vehicle Operators Association 
1654 West Reunion Avenue, Suite 10B 

South Jordan, Utah  84095; (801) 302-7217, Fax: (801) 838-8167    www.pevoa.com 
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MEMBERSHIP TO OTHER PILOT CAR ASSOCIATIONS, ORGANIZATIONS or GROUPS: (Informational purposes only) 

Are you a member or have been a member to any of these other associations within the last 24 months. Please indicate any/all that apply: 
 California Professional Escort Car Association         Other ___________________________________________________________ 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
MEMBERSHIP LIST RELEASE AGREEMENT:          By-Laws:  14.2   Access to Membership Records 

Subject to provisions of the Utah Revised Nonprofit Corporations Act, any member in good standing may request from the Secretary a list of 
the members of the most recent record date for which that list has been compiled provided any member requesting such records shall abide by 
the non-commercial use policy adopted by the Board of Directors, and in accordance with section 4.11 of these By-Laws.  
 
I have read and understand the above noted section’s of the by-laws and agree that the PEVOA membership list will not be used for any other 
purposes than for personal use. I also agree not to give or provide the PEVOA membership list to anyone. I also understand that if I violate this 
agreement my membership may be suspended or terminated. I also agree to allow my membership information be published on the PEVOA 
membership list. 

 

MEMBERSHIP AGREEMENT: 
We hereby apply for “Class 2 Membership in the “Professional Escort Vehicle Operators Association”, known as PEVOA. If approved for 
membership, we have read and agree to abide by the Membership List Release Agreement, Membership Information and we also agree to 
support the goals, mission statement and activities of the Association and to abide by its By-Laws at all times. 

  
Signature ______________________________________________________ Title __________________ Date _____ / _____ / ________ 

 
DUES AND FEES: 

Membership Dues are due and payable in US Funds to the Professional Escort Vehicle Operators Association known as PEVOA. Applicants 
will be notified by mail, telephone or e-mail of approval/disapproval by PEVOA within 10 business days from receipt of the fully completed 
membership application. Renewals applications are sent out 30 days prior to the membership expiration date. 

 
This application must be fully completed and include payment with it in order for it to be submitted to the Board of Directors for 
review. Failure to have a fully completed application and payment included at the time the application is submitted will result in a 
delay of the review process or rejection of the application. 
 
The annual dues for “Class 2 Membership” are $250.00 and must be included with this membership application.   

 
Should an application for membership be declined, a processing fee of $20.00 may be assessed and will be deducted from the submitted amount 
when the refund is provided to applicant.  

 
 Enclosed is my Check for $250.00 (U.S. Funds) Check # ________           Please Charge $250.00 to:        VISA        MasterCard 
 

Credit Card Number ____________________________________________   Expiration Date _____ / ______ 
 

Cardholder Name ______________________________________________________ Address ____________________________________ 
 

City _______________________________ State _______________ Zip ______________ Telephone Number (_____) ______ - ________ 
 

PEVOA CODE OF CONDUCT AND BUSINESS PRACTICE 
 
PEVOA strongly encourages its members to represent the Pilot/Escort Industry with the highest quality 
of business integrity, ability and service by meeting the follow guidelines: 
 

1. A member will adhere to all of the standards adopted by PEVOA including those outlined in the By-Laws 
as adopted by PEVOA Board of Directors including the “Pilot/Escort Driver Best Practice Standards”. 

2. A member will not misrepresent his/her business or services. 
3. A member will show due regard and consideration for other members and for their abilities.  He/She will 

not attempt to harm another’s business through misrepresentation or any other means, which would 
cause loss of good will or reputation. 

4. A member will cooperate with fellow members to the best of his/her ability in sound and lawful programs 
intended to improve the quality of the industry’s service to the public. 
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