
FLORIDA TRANSPORTATION 
BUILDERS’ ASSOCIATION, INC. 

 
2010 Transportation Industry Directory 

ORDER FORM 
 

The 2010 Florida Transportation Industry Directory is now available.  We have already 
forwarded complimentary copies to the main contact person of every FTBA member 
company.  If you would like to order additional copies, please complete this form and return 
to the address below. 
 
Date:______________________________ 
Company Name:______________________________________________________________ 
Contact Person:_______________________________________________________________ 
Address:_____________________________________________________________________ 
               _____________________________________________________________________ 
Phone:_____________________________ 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

FTBA 
P.O. Box 1208 

Tallahassee, Florida  32302 
850-942-1404 

850-942-5632 Fax 

FTBA Members Only: 
Number of copies  ______  @ $30.00 each =    ___________________ 

 
Plus applicable Sales Tax =     ___________________ 

 
Total Amount Due  =      ___________________ 

 CHECK ENCLOSED (PAYABLE TO FTBA)  #________ 
 PLEASE INVOICE  ________ 
            ALL INVOICES WILL BE SENT TO THE CURRENT BILLING ADDRESS IN OUR DATABASE 
 
TO PAY WITH YOUR VISA OR MASTERCARD, COMPLETE AND FAX THIS ORDER FORM TO THE NUMBER BELOW THEN CALL 
 (850) 942-1404 AND ASK FOR ANGELA. 

NON-Member:  (Payment must be received before order is processed) 
 

Number of copies  ______  @ $100.00 each =    ___________________ 
 

Plus applicable Sales Tax =     ___________________ 
 

Total Amount Due  =      ___________________ 
 CHECK ENCLOSED (PAYABLE TO FTBA) #________ 
 
TO PAY WITH YOUR VISA OR MASTERCARD, COMPLETE AND FAX THIS ORDER FORM TO THE NUMBER BELOW THEN CALL  
(850) 942-1404 AND ASK FOR ANGELA. 
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