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Thank you for your interest in associate membership with the Power Transmission Distributors 
Association. To be considered for membership, please complete the application and submit via 
email to ptda@ptda.org or mail to PTDA, 134 N LaSalle St., Ste 840, Chicago, IL 60602.  If you 
need assistance with this process, or have any questions, please contact us at ptda@ptda.org or
+1.312.516.2100.

All information provided as part of this application will be held in strict confidence and will be used 
solely to determine membership qualifications. 

Step 1. Verify your educational institution meets the requirements for PTDA Associate: Educational 
Institution Membership. 
 
A two- or four-year, post-secondary degree-granting educational institution offering courses related to 
career development in the power transmission/motion control and/or industrial distribution industry.  
 
Qualifications: 

1. Applicant must be a two- or four-year, post secondary, degree granting educational institution. 

2. Applicant must offer one or more courses related to career development in power 
transmission/motion control or industrial distribution (i.e. mechanical or electrical engineering, sales, 
operations, supply chain management, etc.). 

 
Associate members are not eligible to vote, serve on committees or on the Board of Directors. Associate members may, 
however, participate in special committee projects when invited to do so by the committee chair.  
 
Step 2. Tell us about your educational institution. 
 

Educational Institution Name            

Department               

Address               

City    State/Province    ZIP/Postal Code   Country    

Phone        Institution Email:        

Website        Twitter Handle       

Contact Name      Title          

Phone       Email Address        
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Type of School 
 Community College      
 Vocational/Technical College 
 College/University 

 

Credentials Granted (check all that apply) 
 Certificate 
 Associate Degree 
 Baccalaureate Degree 
 Masters Degree 

Provide the URL for your institution’s course catalog or program on your website: 
The following is requested for information only and is not required to determine eligibility. 
 
                
 
Do you offer a Degree or Certificate relevant to power transmission or industrial distribution?  Yes   No 
 
Name of relevant Degree/Certificate:            
 
Degree/Certificate Requirements:   

               

               

Department:               
 
# Students enrolled/year in the degree/certificate program:        
 
Year program established:        
 
Are internships, co-ops or other on-the-job training required?    

 Internships   Co-ops   Other:       
 
Does this educational institution use the Power Transmission Handbook for course material?         

 Yes            No 
 

  
 

  
 

 
 

 
 

 
 

         

Step 3. Sign the application.

Membership dues are paid annually. Dues for 2026 are US$350.

Note: No payment is due now. You will be invoiced for your membership investment upon approval of your 
application. Membership Dues Investments may be deductible as an ordinary business expense under U.S.
federal tax law, but not as a charitable deduction.

I verify that all information supplied on this application is true and that our firm meets all the requirements
for membership as outlined herein.

Name: Title:       
 
Signature         Date     
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