
(please complete the information below)

Company Name

Mailing Address

City 					            State			   Country	     Zip Code

Business Phone						      Extension

Cell Phone							       FAX

E-mail	

Website

Company Representative						      Title

BUSINESS STRUCTURE 
 (check all that apply)

___ Sole Proprietorship    	 ___ Partnership   

___ Corporation    		  ___ Manufacturer    

___ Retailer/Dealer    	 ___ Distributor

___ Brokerage     		  ___ Gov’t Agency    

___ Manufacturer’s Rep 	 ___ Other (describe below)

Brief Description of Primary Products or Services:  

____________________________________________________

____________________________________________________

____________________________________________________

MEMBERSHIP FEES

One-time initiation fee (new members).....$100.00

Check one

Annual dues 

(total employees 5 or less).........$200.00 _____

(total employees 6 to 10)..........$250.00 _____

(total employees 11 and more)...$300.00 _____

Total dues......................................$____________

Number of Employees (in California)  _______

Number of Employees (outside California)  _______

Please send the completed application and payment to:
SOUTHERN CALIFORNIA MARINE ASSOCIATION, INC.
1006 East Chapman Ave.
Orange, California   92866-2111
Telephone:  (714) 633-7581    FAX  (714) 633-9498
Contact: Ryan Rawlings    ryan@scma.com
www.scma.com               email:  scma@scma.com

For office use only

The undersigned hereby applies for membership consideration in the Southern California Marine Association, Inc.
  
Signature___________________________________________________  Date_________________________________

Southern California Marine Association membership is based on a calendar year, January 1 through December 
31.  To maintain continuous membership in the SCMA, annual dues must be renewed each year no later than 
January 31. Before becoming an official SCMA member, each new member must be approved by a majority vote 
of the SCMA Board of Directors.

Since 1956

SOUTHERN CALIFORNIA MARINE ASSOCIATION

MEMBERSHIP APPLICATION
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