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Mission Statement 

A coalition of non-profit and for-profit safety organizations working to promote traffic safety, 
ethics, and integrity in the Florida Driver Improvement industry. 

 

Membership Application 

Application For:   New Membership   Reinstatement   Transfer to another classification 

 

Organization Name: _________________________________________________________________________ 

Street Address: _________________________________________________________________________ 

City: ____________________________ State: ____ Zip:  _______________ 

Web Site: ___________________________________ Phone: ____________________________ 

Contact Name: ___________________________________ Title: ____________________________ 

Contact’s Phone: ____________________________ Email: ____________________________ 

Membership package and dues:  There are 4 Types of Memberships; please check which membership you are 
applying for and answer questions below.  (Only check one and check the highest classification.) 

 

     Program Membership - Includes Driving Improvement Schools and Commercial Driving Schools.  These 
schools may or may not be represented or sponsored by a provider.  Dues for Program Membership: 

Based on total annual student completions in 
BDI, ADI, TLSAE, and/or Commercial driving 
courses. 

  Level I:   0-749 Students - Dues: $50.00 month. 

  Level II:  750+ Students - Dues: $100.00 month. 

Do you have a Provider?      Yes     No      If Yes, Providers Name: _________________________________ 

What approved courses do you teach? 

BDI:   Classroom        Online ADI:           Classroom        Online 

TLSAE:   Classroom        Online Online Testing for DMV Drivers Permit:    

 

     Affiliate Membership - Organizations which include related industry organizations that may or may not be 
represented by a provider.  These related fields are categorized as safety, education, research and or 
development.  Such memberships may include, but not be limited to community traffic safety committees, safety 
council associations, and driving school associations.  Dues: $200.00 month. 

Do you have a Provider?       Yes      No       If yes, please refer to questions in Program Membership. 
How would TFPTS and your Organization / Company benefit by your being apart of this association? 
 

 

     Provider Membership - Organizations holding current course approval under Rule 15 A-8.002(7).  FAC 
(documentation of approved course(s) must be attached and made apart of this application).  Dues: $250.00 month. 

How many schools in Florida do you represent?  Classroom schools ______ Online Schools ______ 

What approved courses do you provide?  

BDI:   Classroom        Online ADI:           Classroom        Online 

TLSAE:   Classroom        Online Online Testing for DMV Drivers Permit:    



 

     Professional Membership - Includes Individuals in the field of traffic law, highway safety, and/or 
substance abuse education, traffic enforcement, traffic engineering, emergency medical services, and other 
highway safety advocates who are committed to solving traffic safety problems.  Dues:  $30.00 Annual. 

Which best describes your Profession? 

 School Instructor / Administrator  Law Enforcement  Traffic Safety Engineer 

 Attorney / Legal  EMS Services  _____________________ 

 

Acknowledgment 

All applications for membership will be reviewed and subjected to approval by the membership committee.  
Applicant acknowledges that they have received The Florida Providers for Traffic Safety, Inc., By-Laws.  Each 
membership conveys to Provider, Affiliate or Program membership one vote.  Each category of membership is 
equal to one another and carries the same privileges with equal representation.  Applicant agrees to uphold the 
standards and provisions set forth within the membership By-Laws, including but not limited to paying required 
membership dues in a timely manner. 

As the representative/applicant of the above organization I acknowledge that I have read the By-Laws and that I 
qualify for membership.  I also agree that I will abide by the By-Laws and the Code of Ethics, and will encourage, 
educate, and pledge to promote ethics and maintain the standards set forth in the By-Laws, as well as follow all 
laws and administrative rulings set forth. 

   

Signature (or Digital Signature)  Date 

 

Typed Name  Title 

Instructions 

Send your Application, Documentation and Fee to: 
 

Your application fee is one half of your first month’s 
dues.  If your application is not accepted, the fee will 

 be refunded with your letter of non-acceptance. 

The Florida Providers for Traffic Safety 
c/o Northeast Florida Safety Council 
Attn: Joel Holley, Treasurer 
1725 Art Museum Drive 
Jacksonville, FL  32207 

Phone:  (904) 399-3119, Ext 126  

For Additional Membership information, Contact: 

The Florida Providers for Traffic Safety 
c/o Nations Traffic Safety School  
Attn: Rick Adams, VP of Membership 
5811 Memorial Hwy Suite 108 
Tampa, FL 33615-5000 

Phone: (813) 235-4485 

              Or … Send the Application (only) in an Email 
             (Close and Attach this File) 

Dues Schedule 

1.  Dues are payable to The Florida Providers for Traffic Safety, Inc by the 15th day of each month.  Upon 
acceptance of membership, your dues will begin and become due the 15th day of the following month.  Please 
make your payment to the TFPTS and mail to the Treasurer’s address shown above. 

2.  You may make your payment on a monthly, quarterly, semi-yearly, or annual basis. To cut down on paper 
work, please remember you will not be invoiced for this payment.   However 12 coupons, that will be enclosed 
with your membership acceptance to help remind you of your monthly payment. 

For Official Use Only 

Date rec’d:  ____________ Amount Paid:  ____________ Date Processed:  ____________ 

Membership Approval Name:  ______________________________________   Approved      Denied 

Reason for Denial:  ________________________________________________________________________ 

Welcome Letter /With Payment Coupons Sent:  ____________ 
 

http://www.fpts.us/documents/FPTS_BY_LAWS_7-10-09.pdf
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