2009 - 2010 MARINA RECREATION ASSOCIATION MEMBERSHIP INVOICE

MEMBERSHIP STARTS JuLYy 1, 2009 AND ENDS JUNE 30, 2010
1. COMPANY INFORMATION: (Please print clearly or type)

Company Contact

Address City State Zip
Phone FAX Toll Free

E-mail [] Do not publish Website

2. BUSINESS CATEGORY: (Please check one)
O Marina: commercial, public, private marina operations with long-term slip rentals — GO TO STEP 4

O Associate Marine Operator: primarily ports, cities, counties, state parks, shipyards with transient but NO long term slip rentals (per location)

O Industry Associates: primarily marine retailers (boat dealers, retailers, magazines) and interested parties with marine stakeholder positions

3. ASSOCIATE MARINE OPERATOR OR INDUSTRY PARTNER MEMBER DUES:
Associate Marine Operator dues are $279 per year.

TOTAL DUE $

Industry Associates dues are $175 per year.
GO TO STEP 5

TRADE MEMBERS — PLEASE USE TRADE MEMBER FORM — DUES ARE $295

4. MARINA MEMBER INFORMATION: The Board of Directors is seeking the following information to help the Association defend its
position on numerous regulatory challenges. PLEASE NOTE: The information that is collected will be held in the strictest confidence and will be
released only when used to describe the composition of the Association’s membership.

Occupancy rate as of July 1st % Total rentable lineal footage
Landlord Contact Name Number of Uncovered Slips
(example: City of XXX, State Lands, US Forest Service, BLM, Army Corp, State Parks, etc.) If none, please state NONE Number of Covered Slips
Phone FAX Number of Dry Storage Spaces
Address Number of Moorings
City State Zip Number of Rental Boats
E-mail Total Number x $1.15

Plus MRA Base Dues _ $155.00

Note: Maximum MRA Dues: $660 per individual marina Less 25% Other State Discount
$1,340 for multiple marinas with same ownership (No lobbying done outside California)
TOTAL DUE

5. PAYMENT: Fax with credit card information to 209.334.6876. Circle your payment method: [
Card Number VISA_ %

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Name as it appears on card:
Expiration Date

| ‘ ‘ Signature: Date:

or (Your signature authorizes MRA to charge your credit card for the total amount due) WEBSITE
Make check payable to MRA and send along with this form to: MRA, 15004 Glasscock Road, Lodi, CA 95242
Questions? Contact: Mariann Timms: Phone: 209.334.0661 FAX: 209.334.6876 E-Mail: timms@marina.org

PLEASE MAKE SURE ALL INFORMATION IS CORRECT & COMPLETE



