
 
 

 
 

General Information  
1. Company Name:  __________________________________________________________   

 
Street Address:  ___________________________________________________________  
  
City:  __________________________ State:  _______    Zip:  _____________________    
 

2. Primary Contact:  ___________________________  Phone:  ________________________   
 

Email:  ___________________________________________________________________   
  

3. Company Website:  _________________________________________________________  
 

4. Please list the names and telephone numbers of those company representatives most likely 
to participate in carrier activities (attach additional sheets if necessary): 

a) Name:  ___________________  Phone:  _____________  Email:  _________________   

b) Name:  ___________________  Phone:  _____________  Email:  _________________  

c) Name:  ___________________  Phone:  _____________  Email:  _________________ 
 

General Information About Products/Services 
1. Description of products or services you would like to promote in the Association:   

 

 

 
 

 

2. How does your product or service specifically target/benefit program administrators? 

 

 

 

 

SERVICE PROVIDER MEMBERSHIP APPLICATION 
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3. What differentiates your product from others in the marketplace? 

 

 

 

4. How many clients do you currently have? ________________________________________   
 

5. Are you and/or the company a plaintiff in any current or soon to be filed suits? 
 

Yes  No     
 
If yes, please explain: _______________________________________________________ 

 
6. Are you and/or the company aware that you may be a defendant in any pending litigation? 

 
Yes  No 
 
If yes, please explain: _______________________________________________________ 
 

7. What are the top three benefits you would expect to derive from your first full year of 
membership? 
 
1. ______________________________________________________________________ 

 
2. ______________________________________________________________________ 

 
3. ______________________________________________________________________ 
 

References 
List three agencies or carriers for whom you have provided your product or service – preference 
is for TMPAA members. 
 

1. Name:  _________________________  Company:  ________________________________   
 
Phone:  ________________________   Email: ___________________________________  
 

2. Name:  _________________________  Company:  ________________________________   
 
Phone:  ________________________   Email: ___________________________________  

 
3. Name:  _________________________  Company:  ________________________________   

 
Phone:  ________________________   Email: ___________________________________ 
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I UNDERSTAND THAT THE APPLICATION MUST BE FAVORABLY CONSIDERED BY THE 
MEMBERSHIP COMMITTEE BEFORE THE APPLICANT CAN PARTICIPATE IN THE 
ASSOCIATION. THE APPLICATION FEE OF $5,000 WILL BE INVOICED AFTER 
MEMBERSHIP APPROVAL. MEMBERSHIP FEES ARE NON-REFUNDABLE. SERVICE 
PROVIDER WILL BE INVOICED YEARLY ON THE ANNIVERSARY DATE FOR A RENEWAL 
FEE OF $5,000. REGISTRATION AND TRADE SHOW TABLE FEES ARE NOT INCLUDED IN 
ANNUAL MEMBERSHIP DUES. 

BY EXECUTION HEREOF, THE UNDERSIGNED CERTIFIES: (1) QUALIFICATION FOR 
ACTIVE MEMBERSHIP AS SET FORTH IN THE BYLAWS; (2) THAT THE UNDERSIGNED 
WILL ABIDE BY THE TARGET MARKET ASSOCIATION BYLAWS AS THEY MAY BE 
AMENDED FROM TIME TO TIME; AND (3) THAT THE UNDERSIGNED IS NOT AWARE OF 
ANY REASON WHY THE LETTER AND SPIRIT OF THE ASSOCIATION BYLAWS CANNOT 
BE STRICTLY OBSERVED. 

Signature*:  ___________________________________________________________________   

Print Name:  __________________________________________________________________ 

Date:  _________________________________       

*Digital signature is acceptable
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