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" THIRD PARTY MARKETERS ASSOCIATION Outsourced global marketing of alternative + traditional investments

NEW STUDENT MEMBER APPLICATION

The Third Party Marketers Association offers Associate Membership to Students who are currently enrolled in at least one course that is
relevant to the asset management industry. This level includes annual membership for 1 student. Please note: Your membership is not active
until your payment is processed.

First Name: Last Name:

Phone: Email:

Website (if applicable):

University Name:

University Address:

Street Address:

City, State, Zip, Country:

Graduation Year: Degree:

In the space below, please include a short description of your courses focused on asset management.

STUDENT MEMBERSHIP ($100 USD)
METHOD OF PAYMENT.

-We accept Mastercard, VISA, and American Express on our Member's Only Site.
-Check/Money Order can be sent to Third Party Marketers, Inc. 191 Clarksville Rd., Princeton Jct., NJ 08550

As the representative submitting this application for membership in the Third Party Marketers Association, | vow that the statements above are true and
accurate to the best of my knowledge and ability, and that all firm owner and employee signatures and information are genuine and accurate as of this date.

Name:

Email: Phone:

Signature

Date

IMPORTANT NOTE: if you choose to electronically send this completed application to info@3PM.org, please be sure to SAVE
the completed document and transmit the SAVED document. In addition, please print and mail or fax an original copy of this
completed application to:
Third Party Marketers Association, Inc.
191 Clarksville Road, Princeton Jct., NJ 08550 - Phone 609/799-4900 Fax 609/799-7032


https://netforum.avectra.com/eWeb/StartPage.aspx?Site=3PM&amp;WebCode=HomePage
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