
Method of Payment

❍ �Check / Money Order Enclosed      ❍ �Credit Card (see below)

❍ �MasterCard	 ❍ �Visa  	 ❍ �American Express 

#:______________________________________________________ 	 Expiration Date:____________________

Cardholder Name:__________________________________________________________________________

Signature:__________________________________________________________________________________

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. You may also print 
and mail or fax this completed application to:

Third Party Marketers Association
191 Clarksville Road, Princeton Junction, NJ 08550

Phone 609/799-4900  Fax 609/799-7032

Name:____________________________________________________________________________________

Title:_ ___________________________________ 	Email Address:____________________________________

Firm Name:_ ______________________________________________________________________________

Address:__________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Telephone:______________________________________	FAX:______________________________________ 	

❍ �State Registrations – A Guide for 3PMs 
September 17, 2007 at 1 pm EDT

❍ �Compliance and Regulatory Issues Facing  
   3PMs Operating Broker/Dealers 
June 25, 2007 at 1 pm EDT

Webcast Playback 
Registration

❍ �Member		 	 Free
❍ �Non-Member		 $50

❍ �Member		 	 Free
❍ �Non-Member		 $50


