
  Manufacturer Rep Registration Form  

10421 Hickory Path Way ە Suite 103 ە Knoxville TN  ە   37922  ە Tel: 865.518.6257   ە  Fax: 865.518.6197  info@nmdaonline.com, nmdaonline.com 

                                        
Firm________________________________________________________________________________   
 
Address _____________________________________________________________________________  
 
City_________________________________________________________________________________  
 
State, Zip____________________________________________________________________________    
 
Phone _________________________________ Fax _________________________________________ 

 
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 July 12, 2021 

By registering for NMDA’s S.T.E.P. Conference you are agreeing to abide by the CDC guidelines, State of Illinois health and safety 
guidelines and Embassy Suites Rosemont regulations in place at the time of the event.  The Embassy Suites Rosemont protocols and 
elevated practices implemented in response to the COVID-19 pandemic are in keeping with the hotel’s high standards of cleanliness 
and commitment to providing excellent service (see: https://www.hilton.com/en/corporate/cleanstay/). 

 

Optional question, please consider answering.  We will NOT release any specifics; we might use aggregated numbers to promote the 
event. 

Have you received the COVID-19 vaccine?       Yes _________   No   ________ Prefer not to answer ___________ 
      (number of registrants on form who are “yes”, “no”, or “prefer not to answer”)  

NMDA Member Conference Package Registration Fee Schedule 

(Payment must be made by CHECK for Registration Fees) 
 

                 Register & Pay by      Register & Pay after 
                June 14, 2021              June 15, 2021  

 
First Manufacturer Rep    ____ x $525.00      ____ x   $595.00 _______  

 
Each Additional Attendee  ____ x $399.00    ____ x   $475.00 _______  

 
           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 must accompany your registration. 

Any questions please call the NMDA Office at 865.518.6257 
Please complete this form and return it to: National Marine Distributors Association 

https://www.hilton.com/en/corporate/cleanstay/
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