
 

Please Mail Payment to: DMDA !!!! PO Box 3173 !!!! La Habra, CA 90632-3173 
Tel: 714-736-9276 !!!! Fax: 714-736-9775 !!!! email: info@dmda.org 

 
 
Address Information      Contact Information 
 
Street:________________________________________ Billing Contact (if different): ________________________ 
     
City/State/Zip:__________________________________ " email: _______________________________ 
 
Country: _______________   Tel Country Code: _______ Technical Contact (if different):______________________ 
 
Tel #: _______________  Fax #: ___________________ " email: _______________________________ 
 
email address of Designated Representative:   Marketing Contact (if different):_____________________ 
   
______________________________________________ " email: _______________________________ 
 
Please provide a brief description of your company’s product or technology: 
 
 
 
 
 
 
 
Types of Associated Technology or Products your company manufactures, licenses, or provides to enable the production or  
sale of digital media devices: 
 
#  Chip-set technology # Codecs # I/O technology #  Enabling Software   # Enabling Hardware    
 
#  Digital Rights Management   #  Media   #   Telecommunications     #  Other (explain)__________________________ 
 
 

The Undersigned (a) is involved in the commercial development or manufacturing of digital media devices or their associated 
technology, either hardware or software. (b) hereby applies for membership in the Digital Media Device Association (DMDA), a 
California non-profit, mutual benefit corporation, (c) understands that membership is renewable annually on the anniversary of 
membership, (d) agrees to uphold the confidentiality of DMDA discussions until the subjects thereof are approved by formal action 
of DMDA, (e) understands that DMDA may from time to time create working groups and/or forums, such as the Interoperability 
Working Group, (f) acknowledges and accepts that membership in the DMDA does not automatically include membership or 
participation in specific working groups or activities, and (g) agrees and acknowledges that the Designated Representative, as 
listed above, shall have sole voting authority and notification rights for this member. 
 

#   Sustaining Member   $7500 Annual Dues    
- Eligible to be elected to Board of Directors   
- Same as General Member 

 
#  General Member  $2000 Annual Dues 

- Attends meetings, elects Board, votes on issues 
- Can serve on association committees, etc. 

 
#   Associate Member    $500 Annual Dues 

- Observer: attends meetings, but not eligible to vote 
 

Signature of Applicant:___________________________________________ 
 

Print Name:___________________________________________________ 
 

Title:______________________________________   Date: ____________ 
 

 

2005 Membership  Application 
Company Name: 

DDDDigital  
MMMMedia  
DDDDevice  
AAAAssociation 

Designated Representative’s Name: 

Received by:                                                       Date: 

Type of Payment
 
#  Check  Number:_______________ 
Note: Checks must be in USD funds, drawn on a 
US Bank, made payable to “Digital Media Device 
Association”, and include magnetic bank numbers. 
 
# Master Card   #  Visa 
 
Number _______-_______-_______-_______
 
Expires:  ____/____ 
 
Card 
Holder:___________________________ 
 
Signature:____________________________
_ 


	Address Information						Contact Information

