MIDESSEARORTERS

NEwW MEMBER APPLICATION & INVOICE

Company Name Billing Contact (if different)

Designated Representative Name Technical Contact (if different)

Designated Representative Email =Tech Contact’s Email Address

Address Marketing Contact (if different)

City/State/Zip

Country Tel Country Code Type of Organization: 0 Commercial OR&D
Commercial Category: O Hardware O Software

Tel # Fax #

Please provide a short description of your company's products:

On behalf of the above company (or entity) for whom | have the authority to execute this agreement and who isinvolved in
the commercial development or manufacturing of MIDI hardware or software, | hereby apply for membership in the MIDI
Manufacturers Association, a California Non-Profit Corporation. | understand that membership is renewable annually and
is governed via by-laws adopted by the members. | agree to uphold and abide by all by-laws, and to uphold the
confidentiality of MMA discussions until they are approved by formal action of the Association. | also understand that the
Designated Representative, as listed above, will have sole voting and natification rights for this member.

[0 $475 Annual Dues (sales under 1 Million $US/yr.)

[0 $950 Annual Dues (sales between 1-10 Million $US/yr.)

[0 $1900 Annual Dues (sales between 10-100 Million $US/yr.)
[0 $3000 Annual Dues (sales over 100 Million $US/yr.)

[0 $6000 Annual Dues (sales over 1 Billion $US/yr.)

If checked, below, | also apply for a Manufacturers System Exclusive ID. | understand that this number is non-transferable
and isonly for usein our products, and subject to an annual renewal fee for aslong as products are manufactured using the
ID. | agreeto publish implementation charts and document and describe our use of System Exclusive messages in our
products, and to provide the documentation to the MMA upon request.

[J Please Also Assign a Manufacturer 1D

[ Check Enclosed: Check Number:

Sgnature of Applicant

O MasterCard [ Visa Please Complete the Following:

Print Applicant Name

Job Title Date Card # Exp (Mo/Yr)

Notes: All member ships renew on September 1. Membersjoining
after November 30 will have their annual dues quarterly prorated in Card Holder Name:
their second year.

Checks must be in USfunds, drawn on a US bank, payable to

the MIDI Manufacturers Association, and include magnetic bank Card Holder Sgnature
numbers. Checks not meeting these requirements cause substantial
delaysin processing, and may be returned.

For tax purposes the MIDI Manufacturers Association is a Card Billing Address (street number and zip)
Non-Profit Corporation, FED |D# 95-3995160.
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