
 2011-2012 Membership Application   
 Supplier / Agency (US/Canada) 
 
As a DMA  Cleveland Area Member you receive: 

 Networking opportunities at DMA events and workshops 
 Accessibility and in-person training from a variety of marketing experts  
 A variety or marketing resources and reports to help you market more effectively 
 And more! 
 
Section I. Payment Method 
Please indicate payment method: DMA membership is for a one-year period.  Please make checks payable to 
DMA Cleveland  and send payment with application form to our P.O. Box. 
c/o VP of Membership Phyllis C. Jadosh  - DMA Cleveland P.O.Box 395 Lodi, OH 44254 
 

____ Check Enclosed   or Credit Card    ____Visa  _____MasterCard   Expiration Date: ____________ 
 
        _____ AMEX   _____ Discover   Expiration Date: ____________ 
 
Card Number ________________________________________________   Amount Due: $ _________________ 
 
Name on card _______________________________________________________________________________ 
 

 Individual Membership Fee Enclosed $50. 
 Group Membership Fee Enclosed ($50. x # ______ of individuals in group) 
 
Section II.  Company Information 
Company Name:  _______________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: State: Zip: _________________________________________________________________ 
 
Phone: Fax: ___________________________________   _______________________________ 
 
Web site: ______________________________________________________________________ 
 
Section III. Key Contact 
The main contact responsible for ensuring that your company is properly represented in DMA. 
 
Name: ______________________________________________    Mr.   Ms.   Other 
 
Title: ____________________________________________________________________________ 
 
Mail Stop/Suite #/Box: ______________________________________________________________ 
 
Direct Line/Extension: ________________________________ Email: ________________________ 
Dues schedule 
 
 
I certify that I have read and completed all parts of this application and as the main representative for our  
company agree to pay the appropriate membership dues for all individuals listed on this application.   
 
 
___________________________________________________________   ___________________________________ 
Member signature/initials:              Date 
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Section IV.  List all member names included within this membership. 
 
Member Name                  Title  Contact Phone                           Email Address 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Section V.  BUSINESS CATEGORY  Please circle your organization’s primary business type below. 

 
DMA Commitment to Consumer Choice 
 
All DMA supplier members are expected to adhere to DMA’s Guidelines for Ethical Business Practice and to encourage their business 
partners to comply with the DMA’s Commitment to Consumer Choice (CCC) regarding mailings. All membership applications and        
renewals are subject to review and approval by the DMA Board of Directors.  In their relationship with customers, under the CCC,      
DMA members agree to the following: 
 
1. Provide Notice— To provide existing and prospective customers with notice of an option to modify or eliminate direct mail  
        solicitations, and to provide customers with notice of list rental, sale, or exchange, and of their ability to opt out of information         
        exchanges 
2. Honor Opt-Out Requests— To honor customer and prospect requests to be on an in-house suppress file to stop receiving         

solicitations from the organization, and to honor customer opt-out requests not to have their contact information transferred to       
others for marketing purposes 

3.     Disclose Source of Mailing— To disclose the source from which personally identifiable data about a customer or prospect was  
        obtained, upon request by that customer or prospect 
4.     Use Mail Preference Service— To use DMA’s Mail Preference Service suppression file on a monthly basis. 

Agencies 
Advertising and Direct Response 
Catalog Specialists 
Interactive 
Sales Promotion 
Fundraising 
Database Processing Services 
Service Bureaus 
Specialized Information Services 
Credit & Collections 
Payment Processing Services 
Databases & Lists 
List Brokers, Compilers, and Managers 

Interactive Services 
Email Marketing Services 
Internet Service Providers 
Search Engine Services 
Pay Per Performance 
Mail/Fulfillment Services 
Lettershops 
Fulfillment 
Private Delivery 
Media Specialties 
Media – Syndicators & 
Buying Services 
Broadcast Media Buyers 
Inquiry & Lead Generation 

Cable TV Systems 
Broadcast Production 
Newspaper, Magazine & 
Broadcast Media 
Inserts 
Dimensional Direct Response 
Paper Products 
Envelope Manufacturers 
& Distribution 
Paper Mills & Distribution 
Printers 
Print Services – Color 
Separation, etc. 
Printers – Sheet Fed 
Printers – Web 

Telephone Marketing Services 
Telephone Marketing 
Consultants 
Creative 
Marketing 
Marketing Research 
Database Marketing 
Catalog 
Management – including 
fulfillment 
Executive Search 
Investment Banking 
Fundraising 
Telephone Marketing 



DMA Census for New Members-  Return to DMA Cleveland PO Box 395, Lodi, OH 44254 
To help us serve you better, please answer the following questions.  
 
1. Which of the following describes why you decided to join this year? Check any that apply. 
 

  I advocated for membership after having just come from a member company 
  Proposed government policies could affect our business—please specify: 
  We have come to rely on DMA conferences, reports, and services, and would like to receive member pricing 
  We only learned in the past year about DMA and what it does 
  We have been impressed with recent DMA events and services 
  We now have the revenue to justify membership 
  Someone I trust recommended that we join 
  A special promotion made it worth our while 
New management advocated for membership 
 
2. How important do you expect each of the following DMA services/experiences will be in your organization’s  
Decision whether to renew next year? Rate each on a scale of 1 – 7, where 1 is unimportant, 7 is very important. 
       Unimportant           Important 
 
       1            2           3            4            5            6           7 
Political advocacy on issues affecting direct marketers                                                                          
Educational or training opportunities                                                                
Enhancing the public image of direct marketing                                                                
Developing and monitoring ethical guidelines                                                               
Networking with clients and prospects                                                                
Research on benchmarks, best practices, or emerging trends                                                              
Networking with vendors & potential partners                                                              
 
3. Which of the following statements describe what you personally want from your organization’s membership 
in DMA this year? Check all that apply.  “I want to…” 
 
 

  Take advantage of discounts on DMA research and conferences 
  Support the direct marketing community 
  Have full access to the range of DMA services 
  Find new clients and prospects 
  Identify vendors and partners 
  Build relationships in the direct marketing community 
Protect my direct marketing interests at the state and federal levels 
  Improve my skills as a direct marketer 
Improve the quality of direct marketing at my company 
   Enhance my career within my company 
   Increase my visibility as an expert in the direct marketing community 
   Find qualified candidates for job openings 
 
4. What percent of your organization ‘s revenue is generated by direct marketing?  
 < 50% < 90%  90-100%      Your title __________________________________________________ 
 
5. How do you prefer to receive information on DMA and its activities? 
 

 Attendance at DMA events or workshops 
 Visiting the DMA website 
 Personal interaction with DMA staff-board members 
 Receiving DMA marketing materials or emails advising me of upcoming events or workshops 
 Word of mouth from colleagues or peers 
 

Thank you for taking the time to complete this census and provide us with information to serve you better.  DMA Cleveland strives to increase 
membership satisfaction and will use your responses to improve what we deliver to our members and how we deliver it.  The information you  
provided will be analyzed in aggregate and will remain completely confidential. 


