
  
MODIFICATION AND REPLACEMENT PARTS ASSOCIATION 

2233 Wisconsin Avenue, NW  
Suite 503, Washington, DC 20007 

Tel: (202) 628-6777   Fax: (202) 628-8948 
marpa@pmaparts.org 

http://www.pmaparts.org 

 

 
 
 

Applicant Company Name: _________________________________________________ 
 
Address: _______________________________________________________________ 
 
City: __________________________________ State: _________ Zip:__________ 
 
Website: _______________________________________________________________ 
 
Phone: __________________________ Fax: ___________________________ 
 
: 
 

Name: ________________________________ Title: __________________________ 
 
E-Mail: ________________________________________________________________  
 
Business Details (check one box only and answer associated questions): 
 

 We produce PMA parts (Regular Member) 
 Date your first PMA was issued: ____________ 
 Number of employees: _____________ 

 Number of production locations: ____________ 

 If a Corporate Membership, name company affiliates: _________________ 

 ____________________________________________________________ 

 

 We do not produce PMA parts (Supporting Associate, DER,  
 Government, Cooperating Trade Association, or Airline) 
 What is the nature of your business or interest as it relates to PMAs?  
 ____________________________________________________________ 

 ____________________________________________________________ 

 
: 
  

 Check payable to Modification and Replacement Parts Association 

 Please charge my……….      Visa          MasterCard            American Express 
 

Credit Card #: _____________________   _   ____   _____________________________.   
 
Expiration Date: ________       __ . Card Security Code (3 or 4 digits): _______________  
 
Billing Address:            _____________________________________________  _______ 
 
 

Credit Card Signature: _____________________________________________  _______ 

By submitting this information, I acknowledge that I have read and accepted the MARPA Privacy Policy (rev. 1), and that this Policy 
applies to the information provided.  The Policy can be found at: http://pmaparts.org/who/MARPAPrivacyPolicy.pdf  
Please complete this form and return to MARPA@PMAparts.org or contact MARPA with any questions. 

 
 
 
 

Mission Statement 
MARPA is the non-profit 

association of aviation industry 
modification and replacement 
PMA parts manufacturers, and 
other individuals and entities 

associated with that industry.  The 
Association promotes its 

members’ business efforts by 
promoting uniform standards of 

excellence in the members’ efforts 
to secure FAA design and 

production approvals for parts 
while representing the industry on 

regulatory issues. MARPA speaks 
with a single, powerful voice to the 

entire worldwide aviation 
community thereby elevating the 
acceptance and prestige of each 

of its members. 

 
Manufacturer membership 

dues are based on the size of 
the company, as determined 

by number of employees.  
Non-manufacturer member 

categories are determined as 
listed. 

Dues payments are non-
refundable.  

Please contact MARPA with 
any questions. 

MARPA Dues Table 

1-50  
employees in 
one company 

$1,500 

51-100 
employees in 
one company 

$4,000 

101-500 
employees in 
one company 

$7,500 

501+ 
employees in 
one company 

$18,000 

Corporate 

Membership 
Applies to a 

family of affiliates 

$18,000 

Supporting 
Associate 

$1,500 

DER  

individual only 
$500 

Airline $0 

Government $0 

Cooperating 
Trade 

Association 
$0 
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