
FUEL MERCHANTS ASSOCIATION OF NEW JERSEY 

21 Commerce Drive, Suite 202, Cranford, NJ 07016 

  Phone: 973-467-1400   Email: info@fmanj.org 

www.fmanj.org 

  

 ACTIVE MEMBERSHIP APPLICATION 

 Petroleum Marketer 

 

TO THE BOARD OF TRUSTEES: 

We hereby apply for membership in your association, and if accepted, agree to pay dues according to the annual 

dues schedule listed below.  (Membership applications shall be passed upon by the Board of Trustees - Article 13 of 

FMA Bylaws).  Next Board of Trustees meeting date:                                                           . 
 

Company:_________________________________________________________________________________________________ 

 

Street Address: _____________________________________    Mailing Address: ________________________________________ 

 

City: _________________________________________________ State: ________   Zip Code:  ____________________________  

 

Phone Number:   ______________________________________       

 

Website: ____________________________________________     Email: _____________________________________________ 

 

Company Representative & Title: ______________________________________________________________________________ 

 

Date of Incorporation or Inception of Business: ___________________________________________________________________ 

 

Officers (& Board of Directors if Applicable): ____________________________________________________________________ 

 

Type of business engaged in: __________________________________________________________________________________ 

 

Name and License Number of HVACR Bona Fide Representative (if applicable): _______________________________________ 

_________________________________________________________________________________________________________ 

 

List trade name(s) of all other businesses that distribute heating fuel or motor fuel in the state of New Jersey regardless of where 

domiciled that the above officers are engaged in.  _________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Signature: ____________________________________________ Date: _________________________________ 

 

 

DUES STRUCTURE: 

Using the dues survey on the reverse side, calculate annual dues.  

 

   Heating Fuel Annual Dues           $_______________(1) 

 

   HVACR Fee            $_______________(2) 

  

   Motor Fuel Annual Dues              $_______________(3) 

 

  TOTAL MEMBERSHIP DUES (Add Lines 1, 2 & 3)          $_________________ 
 

Dues will be billed as a total amount. Please include check payable to Fuel Merchants Association of New Jersey 

with your application. Dues include membership in Energy Marketers of America. Payments to FMANJ are not tax 

deductible as charitable contributions, but may be deductible as ordinary and necessary business expenses as permitted by 

the Internal Revenue Service. 
 

 

(over)  



DUES CALCULATION 

FUEL MERCHANTS ASSOCIATION OF NEW JERSEY 

*** CONFIDENTIAL INFORMATION *** 

 

 

 

 

LINE 1 - HEATING FUEL DUES 

     Heating Fuel Gallons x $3,500 per million =$ __________________________________ 

 

 Dues are calculated at the rate of $3,500 per million gallons or fraction thereof. For marketers selling less 

than one million gallons annually, dues is calculated at $1,000 minimum dues plus $.0025 per gallon. 

 

 When reporting sales volume, you may exempt commercial, industrial, and/or government bid business. 

 

LINE 2 – HVACR FEE      $450 

 

LINE 3 - MOTOR FUELS DUES 

  Diesel Fuel Gallons       ___________________ 

  Motor Gasoline Gallons    _________________ 

       Total Motor Fuel Gallons ________________    x  $315 per million =  $  ____________________ 

 

 Dues are calculated at the rate of $315 per million gallons, or fraction thereof, with minimum dues of $315 

per year for marketers selling only motor fuels. 

 

 When reporting motor fuels sales volume, you may exempt industrial and/or government bid business. 

 

 

 

I have reviewed sales volume for the last fiscal year and provide this information to be used for dues billing for the 

membership year commencing January 1st. 

 

I request the billing option checked below: 

 _____   Single payment due January 1 

 _____   4-payment plan - due dates January 1, April 1, July 1 and October 1 

 _____   6-payment plan - due monthly January 1 to June 1  

______ 12-payment plan- due monthly January 1 to December 1 

 

______________________________________________________ BY: ___________________________________ 

                                (Company Name)       (Principal) 

 

__________________________ 

                    (Date) 

 

 

 

 

 

 
FOR FMA USE ONLY - Membership secured by: _______________________________  Date: ________________________________ 
 

membership\regular application – 2022 


