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2024 – 2025 MANUFACTURER REP  
APPLICATION FOR ASSOCIATE MEMBERSHIP 

Company Name_______________________________________________________________ 

Address_____________________________________________________________________ 

City, State, Zip________________________________________________________________ 

Mailing Address_______________________________________________________________ 

City, State, Zip________________________________________________________________ 

Telephone _________________   Fax   ___________________  Website _________________ 

What type(s) of products/services do you provide the industry? _________________________ 
____________________________________________________________________________ 

Applicant for associate membership has read the NMDA by-laws and will comply with said by-laws and 
understands that any person, firm or corporation, upon written application, who is primarily engaged in the 
business of supplying/ selling wholesale marine distributors parts, accessories and services for the marine 
industry, and who meets such other uniform requirements as may be established by the board of directors, 
shall be eligible for election to associate membership. 

This application for associate membership must be accompanied by a check for initiation fees and dues. 
Incomplete applications will be returned for completion. 

List below two current NMDA distributor members you currently sell: 

1. __________________________________________________________________________

2. __________________________________________________________________________

Company Officer signing application ______________________________________________

Please print name_____________________________________________________________

Position______________________________ Date of Application________________________

Primary Contact for NMDA (please print name) ______________________________________

Phone  ____________________ Fax ___________________ Email ____________________

Dues Schedule 

Initiation Fee $200.00 
Annual Dues for Firms with 1 – 3 Reps $665.00 
Annual Dues for Firms with 4 – 10 Reps . $865.00 
Annual Dues for Firms with 11 or more Reps $1070.00 
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