
CALUMET SUBURBAN TRANSPORTATION 
ASSOCIATION, INC. 

P.O. BOX 3037                   MUNSTER, INDIANA 46321 
 

MEMBERSHIP APPLICATION – 2011/12 
October 1, 2011 thru September 30, 2012 

 
Corporate Name: _________________________________________________________ 
Address: ________________________________________________________________ 
City: ____________________ State: ____ Zip:_________ Phone: __________________ 
 
 Circle One :Individual Member $25                           Corporate (5members) $75 
 
 Circle One: New Membership                                            Renewal Membership 
 
 Circle One: Industry:      Intermodal:      Motor:      Rail:      Other:     Lifetime: 
 
 

1) Name: ____________________________________________________________ 
Address: __________________________________________________________ 

 City: _______________________ State: ___________ Zip: _________________ 
 Phone Number: __________________ E-Mail: ___________________________ 
 

2) Name: ____________________________________________________________ 
Address: __________________________________________________________ 

 City: _______________________ State: ___________ Zip: _________________ 
 Phone Number: __________________ E-Mail: ___________________________ 
 

3) Name: ____________________________________________________________ 
Address: __________________________________________________________ 

 City: _______________________ State: ___________ Zip: _________________ 
 Phone Number: __________________ E-Mail: ___________________________ 
 

4) Name: ____________________________________________________________ 
Address: __________________________________________________________ 

 City: _______________________ State: ___________ Zip: _________________ 
 Phone Number: __________________ E-Mail: ___________________________ 
 

5) Name: ____________________________________________________________ 
Address: __________________________________________________________ 

 City: _______________________ State: ___________ Zip: _________________ 
 Phone Number: __________________ E-Mail: ___________________________ 
 
 
 
 Date: __________ Member Sponsor: ___________________________________ 
 

Print, fill out and Mail your check to CSTA P.O. Box 3037 Munster, Indiana 46321 
 

Important: Do not forget your E-Mail address. 


