
APPLICATION FOR MEMBERSHIP 

Name of Organization__________________________________________________

Address_____________________________________________________________

____________________________________________________________________

Telephone No.________________________________________________________

Telefax No.___________________________________________________________

Contact Person________________________________________________________

E-Mail Address____________________________________________________

Telephone No._____________________________________________________

Brief Description of Business ____________________________________________

____________________________________________________________________

____________________________________________________________________

Website address_______________________________________________________

Approximate Number of Employees________________________

Please return the completed application and your check for the !rst year’s dues to:

New York Maritime Inc./NYMAR
P. O. Box 218 
132 East 43rd Street
New York, New York 10017
Atten: Membership

2008Annual Dues

____ $100  For sole practitioners
____ $250  For organizations with !ve or fewer professionals that work in the   
      maritime area (i.e., within the tri-state area)

_____ $500 For organizations with more than !ve professionals that work in the   
       maritime area

NY  MAR

New York Maritime Inc
NY MAR

1

!e Capital for Shipping

!e Capital for Shipping

NY  MAR
!e Capital for Shipping

NY  MAR
2

3

4

NY  MAR
!e Capital for Shipping

NEW YORK MARITIME INC

!e Capital for Shipping

!e Capital for Shipping

NY  MAR

New York Maritime Inc./NYMAR
P. O. Box 218 , 132 East 43rd Street
New York, New York 10017
Tel: +718 841 74NY (69)
Email: info@nymar.org
www.nymar.org


