
  
  
 
 

GWTA 
2415 Directors Row Suite K,  Indianapolis, IN  46241 

P.O. Box 42403, 46242-0403 

  
 membership@gwtaco.com  WWW.GWTA.ORG   advertising@gwta.org 

Phone:  800-960-4982   Fax:  317-243-6833 
 

 
BUSINESS MEMBERSHIP REGISTRATION 

 
As a GWTA Business Member, I will support the ideals and goals of the GWTA while providing enhanced 
services and/or products to the members.  I agree, whenever possible, to provide the GWTA Membership with a 
discount or equivalent award on all products and services.    
 
As a GWTA Business Member and Honda Motorcycle Dealer (if applicable), I agree to: 

1. Provide a discount on products and parts where available 
2. Support local chapter activities 
3. Respond to emergency road service when available 

Road Service Available? 
a. YES 
b. NO 

I understand that my GWTA Business Membership Packet will include: 
 1. A featured line listing in Touring News Magazine  

2. A featured link on the GWTA website – WWW.GWTA.ORG 
3. Full year subscription to Touring News Magazine 

 4. Ability to participate in the Dealer Incentive Program to earn free or discounted       
 advertising within Touring News 

 5. Blue Line listing as a GWTA supporter of your area 
 
Please make check in the amount of $200 (US Funds) payable to GWTA and mail to: 
GWTA Member Services, PO Box 42403, Indianapolis, IN 46242-0403.   
 
Date:   __________________________________________________________ 
 
Business Name:  __________________________________________________________ 
 
Principal Product(s): __________________________________________________________ 
 
Street Address:  __________________________________________________________ 
 
City, State/Province: __________________________________________________________ 
 
Zip/Postal:  __________________________________________________________ 
 
_____Enclosed is a check in the amount of $200 (US)  
 
Please charge my _____Visa _____Mastercard _____AMEX 
 
Credit Card No:_______________________________________ Expiration Date:____________ 
 
Name as appears on Card:_______________________________________________________ 
 
Credit Card Billing Address: ______________________________________________________  
 


