MEMBERSHIP APPLICATION

JOIN US TODAY

ANNUAL INVESTMENT OPTIONS

Contact Information

Company Name / Vessel Name

First Name Last Name

Address

City State / Province Postal / Zip Code
Toll Free # Phone #

E-mail Website

Category (See USSA Website)

% of Marine Business

[J$550 Business Membership
[[1$550 Affiliate Membership

[1$100 Captains Membership
[C0$ 550 Associate Membership

# of Employees / Vessel Size

% of Marine Business in the U.S.

SPONSORS (MUST BE CURRENT USSA MEMBERS)

Reference 1 | Company Name

Reference 2 | Company Name

Contact Name

Contact Name

AT WHICH BOAT SHOWS DO YOU EXHIBIT?

INTERESTS WITH USSA:

O Advocacy © Networking © Advertising © Boat Shows

HOW DID YOU HEAR ABOUT USSA?

O Website O Boat Show © Word of Mouth  © Networking Event

[IVoting (Inside U.S.)
[ affiliate (Outside U.S.)
Today's Date:

Year Founded

Title / Rank / Position

Country

Cell #

FEI #

Phone #

Phone #

O Committees © Captain’s Briefings

O Other:

PAYMENT O Visa O MC O Amex (Please note there is a 3% surcharge on credit card payments)

Card # Exp Amount $
Name on Card | First Name Middle Name Last Name
Billing Address
City State / Province Postal / Zip Code Country

Clear Form

HOW TO RETURN THIS FORM 1) Email: info@ussuperyacht.com 2) Click here to email  |Email Form
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