
 
 
 
 

 
 

CREDENTIALS WILL NOT BE ISSUED  
UNTIL SPACE IS PAID IN FULL 

 

It is your responsibility to distribute badges to the proper employees.  
Badges must be used ONLY by the company executive and 
employees regularly engaged in the conduct of your exhibit. Failure to 
comply with this rule will result in forfeiture  
 

CREDENTIAL ALLOCATION CHART: 
Your company is allotted show credentials/badges according 
to total exhibit area occupied. 
 
Booth, Land & In-Water 
200 sq. ft or less = 6 Credentials 
201 – 500 sq. ft = 10 Credentials 
501 – 2000 sq. ft = 12 Credentials 
2001 – 3500 sq. ft = 15 Credentials 
3501 sq. ft or more = 20 Credentials 
 
 

ADDITIONAL CREDENTIALS AND REPLACEMENTS: 
There is a $15.00 charge per badge for additional credentials (over 
the limit), or for replacements.. 
 

 ADD’L BADGES _______________ x  $15.00 
 

  TOTAL: $_______________ 
 
 
PAYMENT OPTIONS: 
By Check/Money Order, payable to:     
National Marine Manufacturers Association or NMMA 

 Mail to: NMMA  
           148 West 37th Street, 11th Fl. - New York, NY 10018 

 
By Credit Card:  VISA, MC, DISC, AMEX 

   Payments must be made through NMMA’s Secure On-line 
Payment website:   http://orders.nmma.org
Once your order is received, you will be sent a User ID & Password to log 
on to the secure site. 
 

 

Please email User ID/Password to: 
 
 
 

___________________________________________ 

DEADLINE DATE: December 9, 2011    
Credential orders submitted after this date can be picked up on-site at the Registration Credential orders submitted after this date can be picked up on-site at the Registration 
  
NMMA – Progressive Insurance Atlantic City  Boat Show  Attn: Elba Rosales-Rice  
FAX:   
NMMA –  
FAX:  888-649-7786 E�0�$IL: ERosales-Rice@nmma.org      PHONE: 718-707-0711 
  
Company:   Company:    Space #:   
 
Submitted By:      Sq. Ft.:   
   (If the above person receives a badge, please print name below) 
Address:     
 
City:        State:           Zip:   
 
Phone:   Fax:  E-mail:  
 

SELECT ONE:         MAIL to the address above           HOLD for on-site pick up 
 
EMPLOYEE IFORMATION: Please print first and last name clearly. 

    

   1. __________________________________________ 

   2.  __________________________________________ 

   3. __________________________________________ 

   4.  __________________________________________ 

   5.  __________________________________________ 

* 6.  __________________________________________ 

  7.  __________________________________________ 

  8.  __________________________________________ 

  9.  __________________________________________ 

* 10. __________________________________________ 

  11. __________________________________________ 

*12. __________________________________________  

 13. __________________________________________ 

 14.  __________________________________________ 

*15.  __________________________________________ 

 16. __________________________________________ 

 17.  __________________________________________ 

 18.  __________________________________________ 

 19.  __________________________________________ 

*20.  __________________________________________ 
 

Management’s Use Only Order#  Date Mailed: 
Date Received: Date Entered: 

EEEXXXHHHIIIBBBIIITTTOOORRR  CCCRRREEEDDDEEENNNTTTIIIAAALLL    FFFOOORRRMMM




