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Section I: COMPANY INFORMATION

Company

Contact (Mr./Ms./Mrs.)

Title

E-mail Website

Phone Fax

Address

City. State Zip code

Country (if outside U.S.)

Number of years in business Number of employees

What type of company are you?

OManufacturer ORetail/Dealer OWholesaler/Distributor OOMarinas
Olmporter OManufacturer's Rep  OMarine Service (financial, software design, internet, etc)
OOther

Section ll: MEMBERSHIP LEVELS

Membership with the MATES program is open to three levels of participation. Please check one category below:

O Tier One:  $1,000/annually
e Access to monthly meetings and website member only content.
e Ability to participate in implementation committees and recommend data communication standard
implementation modifications.
e Receive complimentary copies of specifications and communications of MATES work on a timely basis.

O Tier Two:  $3,000/annually
¢ Includes all Tier One Benefits plus
e May be elected to serve on Board of Directors, Business Advisory Council and Technical Advisory Council
¢ Receive implementation resources such as white papers, web services, testing resources, etc.
e Access to discussion forums and draft versions of specifications, including automatic notification of
specification availability.

O Tier Three: $10,000/annually

Includes all Tier One/Two Benefits plus

Recognition for leadership of MATES efforts

Attribution in all communications recognizing your organization as a Founding members of MATES
Greater board representation, and the ability to use a special MATES logo

Marine Association for Technology Exchange Standards
www.firstmates.org



Section lll: DUES PAYMENT INFORMATION & CONFIRMATION PROCESS

The MATES membership cycle runs from January 1 through December 1. A complete membership payment must
accompany the application. Please return the completed form by fax or mail to the locations listed below.

O Iam paying by credit card. Please fax the completed application and payment details to 312.946.0401.

_ Visa _ MasterCard ___ American Express
Card Number. Expiration Date
Card Holders Name Card Holders Signature
Company Name Telephone Number

O lam paying by check. Please mail the completed application and membership dues payment to the address
below. Checks should be made payable to the National Marine Manufacturers Association — MATES.

NMMA Payment Center

33928 Treasury Center
Chicago, IL 60694-3900

The undersigned Applicant represents that all the information set forth in this Application is true and correct and has

executed this Application this day of . 200___
Company:
By:
Title:
QUESTIONS?

For any questions about the MATES program contact John Warnik,
National Marine Manufacturers Association, at 312.946.6295 or E-Mail jwarnik@nmma.org.
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