
 Manufacturer Rep Registration Form  

37 Pratt Street ە Suite 2 ە Essex CT ە  1159-06426  ە Tel: 860.767.7898  ە  Fax: 860.767.7932  info@nmdaonline.com, nmdaonline.com 

 
 

                                        
Firm________________________________________________________________________________   
 
Address _____________________________________________________________________________  
 
City_________________________________________________________________________________  
 
State, Zip____________________________________________________________________________    
 
Phone _________________________________ Fax _________________________________________ 
 

THE FOLLOWING WILL BE ATTENDING THE CONFERENCE. 
(PLEASE PRINT NAMES EXACTLY AS YOU WANT THEM TO APPEAR ON CONFERENCE BADGES AND IN PROGRAM BOOK.) 

 
Name _______________________________________ Title _____________________________________  

Email  _______________________________________ 

Name _______________________________________ Title _____________________________________  

Email  _______________________________________ 

Name _______________________________________ Title _____________________________________  

Email  _______________________________________ 

All Reps must be registered to sit in on a conference or to attend any social functions.   
No partial registrations will be accepted. 

No refund on cancellations made June 11, 2018. 

NMDA Member Conference Package Registration Fee Schedule 

(Payment must be made by CHECK for Registration Fees) 
 

                 Register & Pay by      Register & Pay after 
                May 15, 2018               May 16, 2018  

 
First Manufacturer Executive   ____   $425.00      ____   $495.00 ________  

 
Each Additional Attendee  ____x  $295.00    ____x  $365.00 ________  

 
           Total Registration Fees Due $ _________  
 

Include your check in full payment of registration fees.  Do NOT include a room deposit. 
 

In order to be considered REGISTERED, payment (check) must accompany your registration. 

Any questions please call Nancy or Dana at 860.767.7898 

Please complete this form and return it to: National Marine Distributors Association 
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