
 
 
 

 
 
 
 
Please provide information as it will appear on the name badge and in the program distributed during the event 

Delegate’s Name:____________________________________________________________________ 

Company Name: ____________________________________________________________________ 

Email: _____________________________________________________________________________ 

Address:___________________________________________________________________________  

City:________________________________ State:_______________ Postal Code: _______________               

Country:___________________________________________________________________________   

Phone:______________________________ Dietary Restrictions:______________________________ 

Signature*:_________________________________________________________________________        
          * I acknowledge that I have read and accepted the terms and conditions as numbered below.  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
 

 
To renew or begin MARPA membership, complete the information below  

 

Company:__________________________________________________ 

Point of Contact Name:________________________________________  

Address:___________________________________________________  

City:_____________ State:_____ Postal Code:_____  Country:________  

Phone:________________________ Fax: ________________________  

Email:_____________________________________________________   

Number of employees:___________  Dues Amount Due:_____________ 

Dues payment will be taken via the payment method selected as based on company size in relation to the dues table 
Dues are based on company size. The annual dues period begins on July 1st and ends on June 30th. Dues amounts 

are subject to change with advance notice from MARPA. 

  

    

Payment Authorization Signature^: _____________________  
 

 
 
 
 
 
 
 
 
 
 
                                   I acknowledge that I have read and accepted the terms and conditions as                                          

                                                                                      numbered below.  I authorize my credit/debit card for this payment for registration (and Membership dues, if selected) 
 

 
 

2025-26 MARPA Dues Table 

1-50 employees $1,750 

51-100 employees $4,750 

101-500 employees $8,750 

501+ employees. $21,000 

Corporate Membership: 
Applies to a family of 
affiliates 

$21,000 

Supporting Associate (non-
manufacturer) 

$1,750 

DER (individual only) $750 

Airline $0 

Government $0 

 Standard 
By Aug 31 

Late 
By Sep 16 

Onsite 
Sep 17 and After 

 
MARPA 
Member, 
non-carrier 

      $595     $695   $895 

NON-
Member 

      $1595     $1795   $2195 

Qualified 
Carriers*  
& Gov** 

Free! Free! Contact MARPA 

REGISTRATION

Credit Card Number:____________________________ 

Name on Card:________________________________ 

Billing Address:________________________________ 

____________________________________________ 

Expiration:______ CVV:_____ Total Amount: ________ 

Payment  

Authorization Signature^:________________________ 

1. To claim a MARPA member registration, the participant’s company must be a member in good standing through the 2025-2026 year. MARPA must receive your registration 
and company’s dues payment for the 2025-2026 dues year in full by the deadline shown in order to qualify for the rate shown. 
2. Non-MARPA members are not eligible to register to attend the seminar at the member rate. Please contact MARPA to become an association member. 
3. Complimentary Airline registration applies to any employee that is involved in purchasing, analyzing, reviewing, installing or receiving aircraft parts for an air carrier holding 
FAA certificate under Part 121, 135, or 129 (comparable authority applies to non-US air carriers). All complimentary airline attendees must be MARPA members; 
complimentary membership is applied as carriers register for the event.  
4. Complimentary Government registration applies to any government employee that is involved in purchasing, analyzing, reviewing, installing or receiving aircraft parts, or that 
sets or enforces policy related to PMA parts (including employees of non-US governments). 
5. CANCELLATION POLICY:  There will be no refunds for Conference Registrations. If a paid registrant cannot attend the seminar, a substitute may attend the same event if 
advance notice is provided to MARPA by no later than September 18, 2025. 
6. Submission of this form acknowledges that you have read and accepted the MARPA Privacy Policy (rev. 1), and that this Policy applies to the information provided. The 
Policy can be found at: http://pmaparts.org/who/MARPAPrivacyPolicy.pdf 
 

Please return to MARPA@PMAparts.org                            

http://pmaparts.org/who/MARPAPrivacyPolicy.pdf
mailto:MARPA@PMAparts.org

