
 

 

 

 

(Please type or print clearly) 
 

Business Name: __________________________________________________________________ 

Owner’s Name: _____________________________ Contact Name: ___________________________ 

Mailing Address _________________________________City: ____________ St: _____ Zip: _______ 

Street Address: ___________________________________ City: ___________ St:_____ Zip________ 
(If different from mailing address) 
 

Tel. _____________ Fax ________________ E-mail ______________________ Web_____________ 

Type of Business:  □ Marina  □ Dealer □ Mfg.  □ Distr.   Other: ______________________ 

Nature of Business: _________________________________________________________________ 

List Product Lines: _________________________________________________________________ 

  Applicant Referred by: MTA/NJ Member’s Name: ___________________________________________ 
 

                                             Company Name: __________________________________________________ 
 

 

  Sponsored by Two MTA/NJ Members: Please let us know if you need assistance with sponsorship. 
 
________________________________________________________________________________ 
      Business Name     Contact     City 
  
________________________________________________________________________________ 
      Business Name     Contact     City 
 

Membership Dues: $325  
   Membership Term:  4/1/2013-3/31/2014 

 
To pay via Credit Card, please fill out the following information: 
 

Card Type:  □ MasterCard  □ Visa  □ American Express  □ Discover 

Name As On Card: __________________________________________________________________________ 

Card Number: ______________________________ CVC Code: _____ Expiration Date: _____ Billing Zip: ________ 

Signature: _______________________________________________________________________________ 

           
Approved Memberships are non-refundable. Applications are subject to approval by 
the MTA/NJ Board of Directors.  Dues must accompany application.   
 
 
Authorized Signature: ______________________________________  

  

 

        Form 1-13 
 

MEMBERSHIP APPLICATION 

 
2516 Highway 35, Suite 201, Manasquan, NJ 08736 

Tel. 732-292-1051/ Fax: 732-292-1041 
Email: info@mtanj.org ~ mtanj.org    

 
                                                                Date of Application: _____________ 

For office use only: 

 

Amt. Paid: ___________ 

 

Approved: ___________ 

 

mailto:info@mtanj.org


Membership in the MTA/NJ is a valuable asset to your business.   
Below is a listing of some of the benefits you will receive as a 

member of the MTA/NJ: 
 

 

• Governmental Representation through the Association’s lobbying firm, State House Strategies; 

• Access to educational seminars and workshops organized for members and marine businesses; 

• Exhibitor discounts at MTA/NJ produced and endorsed boat shows; 

• Timely news and information through the MTA/NJ newsletter, emails and website; 

• MTA/NJ Membership Directory listing including free alpha listing and six cross-reference listings;  

• Website business listing and links to member websites; 

• Free admission for two people to the MTA/NJ Annual Dinner/Dance & Elections each year; 

• Member only discounts on office supplies, shipping, marine insurance, car rentals and collection 

services; 

• Networking opportunities at meetings and special events; 

• Business assistance & help in solving marine related problems including environmental regulations       

business and legal issues, industry information and more; 

• Regulatory updates and assistance; 

• Advertising opportunities in Association publications and at events; 

• Voting power at all meetings of the Association; 

• Membership Wall Plaque for display at your business location; 

• New opportunities to grow your business. 

 

 
For a more detailed list of all of the MTA/NJ membership benefits and recent successes 

and accomplishments, please visit mtanj.org or call 732-292-1051.   
 

 


