


We hereby apply for membership in the National and __________________________ CHAPTER of the Electronics 
Representatives Association. We state that we have and will continue to abide by the rules of conduct as stated in the Code 
of Ethics of the Association. 

Electronics Representatives Association (ERA) Membership Application                                           

• OWNER / OFFICER INFORMATION:
	                                                       Name                                                 Title                                                 E-mail Address

	 1. _______________________________________________________________________________________________________________________________

	 2. _____________________________________________________________________________________________________

	 3. _____________________________________________________________________________________________________

• NUMBER OF FULL TIME SALESPEOPLE:  	 Outside ______;        Inside ______;         Office Staff ______.
	
	                                                               	 Total full-time emps., incl. owners and/or officers:  ______.

National dues are required for all full-time employees (30 or more hours per week, including all secretarial, clerical, 
sales, etc.). This figure will be published in your Locator listing.

• ADDITIONAL FACILITIES (Please check applicable numbers):

		  ____ 1. Warehouse	 ____ 5. Application Engineering
		  ____ 2. Computerized Mailing/Reports	 ____ 6. Service Department
		  ____ 3. Collection & Credit	 ____ 7. Demonstration Room
		  ____ 4. Distribution	 ____ 8. Demonstration Van

• SALES TERRITORY BY STATE / PARTIAL STATE:

	 ________________________________________________________________________________________________________

• BRANCH OFFICES:

1.	A ddress/City/Code/Country__________________________________________________________________________________________

	 Branch Manager's Name __________________________________________ E-mail____________________________________________  

	 Phone (          ) _____________________________________ FAX (          ) ____________________________________________________

2.	A ddress/City/Code/Country__________________________________________________________________________________________

	 Branch Manager's Name __________________________________________ E-mail____________________________________________  

	 Phone (          ) _____________________________________ FAX (          ) ____________________________________________________

3.	A ddress/City/Code/Country__________________________________________________________________________________________

	 Branch Manager's Name __________________________________________ E-mail____________________________________________  

	 Phone (          ) _____________________________________ FAX (          ) ____________________________________________________ 	

Company _____________________________________________________

Year of Company Inception_____________________________________

Address _______________________________________________________

City/State/Zip _________________________________________________

Country  ______________________________________________________

Phone(s) (        ) ___________________  (        ) _____________________

FAX (        ) __________________ Co. E-Mail_______________________

URL	 __________________________________________________________	

If mailing
or handing in this application,

please attach your
company business card

HERE.





ERA National Code of Ethics

•  DUES PAYMENT INFORMATION

Before sending in this application, please call 312-559-3050 for your annual dues amount. 
payment must accompany application.  

I hereby state that the information given in this application is, to the best of my knowledge, factual 
and true, and that our company agrees to uphold this Code of Ethics.

	 Signature  ________________________________________________________   Date _______________________________________  

	T itle  _____________________________________________________________

	E RA/Approved by  __________________________________________ Title _______________________ Date ___________________

			                              signature

The Electronics Representatives Association of manufacturers' representatives in the electronics industry was es-
tablished to serve our industry, principals and customers and to foster member interaction with one another in a 
professional and constructive manner.

• Conduct 
Representatives will conduct themselves and their businesses in a professional and honorable manner that re-
flects credit upon themselves, the manufacturer, customer, association, other manufacturers' representatives and 
the entire industry.
• Contracts 
Representatives will respect and honor the negotiated contracts of principals represented. They will refrain from 
deception or misrepresentation of any price or product, or concealing pertinent facts. They will give the same 
service to customers and principals that they expect from their own organization. 
• Support 
Representatives will support the efforts of their colleagues, chapters and international association to set standards 
for their profession through example, education and training to promote and protect the free enterprise system.
• Honor 
Whereas it is acceptable and routine for manufacturers' representatives to advertise and promote their capabili-
ties, a representative should refrain from soliciting manufacturers with the objective of encouraging a principal to 
break a contractual relationship with another representative.
• Respect 
A representative shall not directly or indirectly solicit the services or affiliation of an employee of another repre-
sentative without proper notice to the other organization.
• Confidentiality 
Representatives will respect the confidentiality entrusted to them by principals, distributors, customers and fellow 
representatives.

Electronics Representatives Association
111 N. Canal St., #885 • Chicago,  IL 60606 • 312-559-3050 • Fax: 312-559-4566

E-Mail: info@era.org • URL: www.era.org TH REV 2/11

DUES PAYMENT MAY BE MADE BY CHECK OR CREDIT CARD:

Total payment enclosed: $______________

q  Check enclosed  OR  Credit card:    q AMEX        q VISA        q MC        q DISCOVER        

Credit card number:  ____________________________________________________ Exp. Date: ________________

q  I hereby authorize ERA to send me faxes and/or e-mails containing association-related information.

Cardholder Signature: _____________________________________________________________________________	




