
Vermont Boat & Marine Association 

Application For Membership 
 

Company Information: 

Legal Company Name: _________________________________________________________________  

Trade Name: _________________________________________________________________________  

Mailing Address:______________________________________________________________________  

Physical Address: _____________________________________________________________________  

Contact Name(s):______________________________________________________________________  

Office Phone:_____________________      Fax: _____________________________________________  

Email: __________________________      Website: _________________________________________  

Corporation ____  Sole Proprietorship ____  Partnership ____  Other_____________________________  

Business Type: Please select all that apply 
 
RETAIL: 

______ Accessory Sales or Store 
______ Boat, Motor, or Trailer Dealer 
______ Boat or Yacht Broker 
______ Boat Rental/Charter 
______ Boating Information/Publications 
______ Insurance 
______ Marina 
______ Marine Services/Repair 
______ Marine Surveyor 
______ Yacht or Boat Club 
 

MANUFACTURE: 

_____  Accessory Manufacturer 
_____  Boat/Yacht Manufacturer 
_____  Distributor/Wholesaler 
_____  Dock Manufacturer 
_____  Hardware Manufacturer 
_____  Sail/Canvas Manufacturer 
_____  Trailer Manufacturer 
 
 
 

Dues: 

Dealers, Services, Marinas & Manufacturers: Yacht or Boat Clubs: 

Peak Annual Employees Annual Fee Number of Members Annual Fee 

1-5 employees $100 Less than 75 $100 

6-10 employees $175 75 or more $200 

10 + employees $250   

 
Application must be signed by a Corporate Officer, Owner or Partner, and must be accompanied with a 
check for the required dues amount payable to Vermont Boat and Marine Association, Inc. 
 
Signature: ______________________________ Print Name:________________________________  
Title: __________________________________ Date: _____________________________________  
 

Please send application and payment to: 

VBMA 
PO Box 9207 
South Burlington, VT 05407-9207 

For official use only: 

Date received: _________________________  

Check #: ______________________________  

Member #: ____________________________  
 


