
 

 

 

 

 

 

 

 

Virginia Limousine Association Operator Membership Application 

Please Print a Copy for Your Records 

 
Date of application; __________ Renewal; _____ New Application; _________ 

Section 1: Operator information: 

Company name: ______________________________________________________________ 

Owner(s) name(s); _____________________________________________________________ 

Address; ____________________________________________________________________ 

Mailing address; ______________________________________________________________ 

City; ____________________________________________ State; _____ Zip; _____________ 

Phone; (Local) _____________________ Toll-free __________________ Fax _____________ 

Website; ________________________________ e-mail address; _______________________ 

Department of Motor Vehicles (DMV) authority________________ (required for membership) 

Any other operating authorities; ___________________________________________________ 

Commercial Liability Insurance Company; __________________________________________ 

Broker name; _______________________ Policy number; _____________________________ 

 

Section 2: Fleet information: 

# of vehicles in your fleet; _____ Please indicate types of vehicles in your fleet (for Membership Directory) 

  



 

 

 

 

 

 

 

Vehicle Types 

SL – Stretch limousine ______  BU – Bus (Motor coach) ______  MC – Mini-Coach ______   

ES – Executive Sedan (Mercedes, BMW, Audi, etc.) ______  LB – Limobus (Party bus) ______ 

EV – Executive Van (Mercedes, Sprinter) ______ SUV – Sport Utility Vehicle ______ 

PV – Passenger Van (Ford E-350, Transit, etc.) ______  SV – SUV Style Stretch Vehicle  _____ 

SE – Luxury Sedans (Town car, MKT, MKS, Chrysler 300, Cadillac XTS, etc.) _____ 

SP – Specialty Vehicle (Rolls Royce, classics, etc.) _____ 

Field Instructions 

Please select the types of vehicles in your fleet. (Used for Membership Directory) 

                                                                                                                                                                     

Section 3: Applicant Signature: (print applications only)  

 

Signature of authorized representative; _____________________________________________ 

 

Print name and title; ____________________________________________________________ 

 

Section 4: Membership fees: Operator dues based on fleet size: 

1 – 9 Vehicles; $150.00  10 – 19 Vehicles; $250.00 20 + Vehicles; $350.00 

Credit card number; _____________________________ Exp. Date; ______________ 

Security code; _____ Billing zip code; __________ 

Name as it appears on card; ______________________________________________ 

 

Membership is for one-year period from time of acceptance of completed application. By completing this application, you 

attest that all information is true, bona-fide and able to be verified for authenticity. 

 

(Notice to applicants: ALL documentation must be submitted for the application to be considered) 


