APPLICATION FOR MEMBERSHIP

Tobacco Merchants Association, Inc.

Post Office Box 8019

Princeton, New Jersey USA 08543-8019

Telephone: (609)  275-4900

Fax:            (609)  275-8379

E-Mail:         tma@tma.org


Date _________________________________

Name of Company__________________________________________________________________________

Mailing Address____________________________________________________________________________

Street Address_____________________________________________________________________________



(if different from above)

City ____________________________ State _______________ Zip Code __________ Country ___________

Telephone ___________________    Fax ______________________    E-Mail _________________________
Types of business (check all boxes that apply):

1.   (  Manufacturer of tobacco products

6.   (  Leaf dealer

2.   (  Distributor of tobacco products

7.   (  Supplier

3.   (  Retailer of tobacco products

8.   (  Bank, broker, consultant, security analyst,

4.   (  Importer or exporter of tobacco products

           advertising firm, law firm

5.   (  Manufacturer of smokers' articles

9.   (  Trade association or farm group

We hereby apply for membership in the Tobacco Merchants Association, Inc., agreeing to pay the annual dues of      $ _______ and to conform to the provisions of the Articles of Association and By-laws, the membership to confer the full benefits and privileges of the Association.  We agree as a condition of our membership in TMA that we will make all efforts to prevent the copying or redistribution of TMA publications or reports, including by electronic means, to any other entity outside of authorized recipients within our company, unless authorized in writing by TMA, and hereby agree to be held legally responsible, to the full extent provided by the laws of the State of New Jersey and the United States, for any unauthorized dissemination or redistribution of TMA publications, reports or any content whatsoever received from TMA by any means whatsoever.  Partial year dues are $ __________ for _______.

Name of Budget Contact _____________________________________  Date _____________________________

By (Signature) _____________________________________________  Title _____________________________

(Please attach publication request form)

Please complete the following:

1.  Chief Executive Officer  ____________________________________________________________________

2.  Nature and Scope of Company Operations _____________________________________________________

__________________________________________________________________________________________

3.  Name and Type of Products Manufactured and/or Distributed  (attach a separate listing if necessary)              

__________________________________________________________________________________________

__________________________________________________________________________________________

4.  Bank Reference __________________________________________________________________________

5.  Company Ownership (Public, Private, etc.) _____________________________________________________

6.  Other Trade Association Membership _________________________________________________________

__________________________________________________________________________________________

7.  (Non-U.S. Based Companies Only)

     Your Principal Liaison Company in the U.S. (if you have one)_______________________________________

Payment must be received to process application at TMA’s quarterly board meetings.


(  Send wire transfer information

(  Enclosed is a check for first year dues






     in the amount of $ _________

