
Terminal Membership Application 
 
Company Name _______________________________________________________________________________________ 
 
Address ______________________________________________________________________________________________ 
 
City ______________________________________ State _________ Country ____________________ Zip _____________ 
 
Phone ______________________________________________ Fax ______________________________________________  
 
Company Website ___________________________________________________________ 
              

Corporation  State or Country of Incorporation ___________________________________ 
 

Partnership Names of General or Primary Partners         Ownership Percentage 
     

 ___________________________________                   ______________________ 
 

 ___________________________________                   ______________________ 
 

 ___________________________________                   ______________________ 
 

 
Individual Owner Name of Owner __________________________________________________ 
 

 
Does your company provide bulk liquid storage or handling services to other companies?  Yes _______ No ______ 
 
If yes, what portion of the total annual volumes is owned by other companies? _______ % 
 
What is your total storage capacity? ______________________________________________________________________ 
 
Types of commodities handled: 

 
Petroleum Products Chemicals     Biofuels           Vegetable Oils Animal Fats 
 
Other (please specify): _____________________________________________________________________________ 

 
How many terminal facilities do you own or operate? ______________________________________________________ 
 
Terminal locations (attach list of additional facilities if necessary): 
 
City, State _________________________________________  City, State _________________________________________ 
 
City, State _________________________________________  City, State _________________________________________ 
 
City, State _________________________________________  City, State _________________________________________ 
 
City, State _________________________________________  City, State _________________________________________ 
 

 
 

(Continue to page 2) 

 



MEMBERSHIP CLASSIFICATION AND ANNUAL DUES 
 
• Voting Membership – Available to companies or partnerships that own or operate bulk liquid terminals in the 

United States.  This category includes companies with for-hire facilities that handle products owned by 
customers, and it also includes product-owning companies operating their own proprietary bulk liquid 
terminals used exclusively for the facility owner’s products.   
 
Voting members are eligible to participate in the annual meeting of ILTA held in October of each year.  
Matters voted on by the membership include the slate of officers and directors and other business determined 
by the Board of Directors. 

 
• International Membership – Available to for-hire or proprietary companies that do not own a terminal in the 

United States. 
 
Annual dues are based upon the total amount of global storage capacity of tanks used for transportation and 
distribution, excluding tanks located at refineries or manufacturing facilities. 
 

                     Voting            International 
Category 1 Less than 1 million barrels of storage  $4,017  $2,009 
 
Category 2 1 million to 4.99 million barrels of storage $6,283  $3,142 
 
Category 3 5 million to 9.99 million barrels of storage $8,652  $4,326 
 
Category 4 10 million to 14.99 million barrels of storage $10,815  $5,408 
 
Category 5 15 million to 19.99 million barrels of storage $13,596  $6,798 
 
Category 6 20 million or more barrels of storage  $14,729  $7,365 

 
This application will be reviewed by the ILTA Board of Directors.  Upon approval, a dues invoice will be sent to the 
primary representative. 
 
PRIMARY REPRESENTATIVE 
 
The person designated to receive all ILTA mailings and other communications is the primary representative.  For 
voting members, this person will also serve as the voting representative, unless an alternative representative is 
designated.   
 
Name _________________________________________________ Title __________________________________________ 
 
Address ______________________________________________________________________________________________ 
 
City ______________________________________ State _____________ Country ________________ Zip _____________ 
 
Phone _________________________ Fax __________________________ E-mail __________________________________ 
 
APPLICATION SUBMITTED BY: 
 
Name _________________________________________________ Title __________________________________________ 
 
Signature _________________________________________________________ Date _______________________________ 
 

INTERNATIONAL LIQUID TERMINALS ASSOCIATION 
1005 N. Glebe Road, Suite 600, Arlington, VA  22201 

Phone: 703-875-2011     Fax: 703-875-2018     Web: www.ilta.org 
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