
       A 

 
 

ASSOCIATE MEMBERSHIP APPLICATION 
 
 

Firm Name:     ____________________________________________________________________________________  
 

Parent/Holding Company Name (if any) ______________________________________________________________ 
 

Address:   _____________________________________________________________City/State/Zip: ______________________________ 
 

Bus. Tel #:____________________ Fax Tel #:____________________ Website:   _____________________________     
 

Number of Branches or Offices:   _____________ Number of years in business:  _________________________ 
 

Key Representative: ______________________________________ Title:  __________________________________ 
 

Email: _____________________________________________________________               Cell Tel #: ________________________________________ 
    
Check the type of firm below that best describes your company’s qualification to the NMLA: 
 

 Marine Documentation Service Marine Recovery  Marine Insurance Agency/Company 
 Marine Surveying   Collateral Valuation  Marine Finance Software 
 Marine Industry Association  Admiralty Attorney  Marine Press 
 Marine Industry Consultant  Other (describe):______________________________________ 
 
Please attach a separate page describing your company (one paragraph bio) 
 

What industry association(s) do you belong to?  _______________________________________________________ 
 
 

Sponsor/Reference 
Your application requires one (1) NMLA Board Director sponsor and one (1) NMLA current member reference (NOTE: 
your member reference may also be a Board Director).  A list of current Directors and members is available at our 
website, www.marinelenders.org.  Incomplete applications cannot be considered for membership approval and will be 
withdrawn after 30 days and returned to you along with any monies received. 
 

___________________________________ _____________________________ __________________ 
Name of Sponsor (NMLA Board Member)       Company          Phone Number 
 

___________________________________ _____________________________ __________________ 
Name of Reference (NMLA Member)                    Company          Phone Number 
 
 

Acknowledgement 
As an Associate Member, you agree to; 1) abide by the By-Laws of the Association, 2) participate in the exchange of 
ideas and information promoting sound boat lending programs as reasonably determined from time-to-time by the Board 
of Directors, and 3) receive correspondence from the NMLA via email, facsimile, U.S. mail or telephone.  
 

____________________________________________________  ______________________________________ 
Signature of Key Representative       Date 

 
 

Please return your application and dues payment of $695 via check or PayPal ($495 annual dues plus $200 initiation fee) to: 
National Marine Lenders Association, 1 Melvin Avenue, Annapolis, MD 21401, Attn: Robin J. Cottmeyer 

(410) 980-1401 TELEPHONE * (410) 268-3755 FACSIMILE * info@marinelenders.org EMAIL * www.marinelenders.org WEBSITE 

mailto:info@marinelenders.org
http://www.marinelenders.org/
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