
 
Sea Isle Marina Exhibitor Parking Pass Order Form 
Click Submit button above when completed. 
Get the free Adobe Reader 9 from: www.adobe.com/go/reader 
 
Deadline Date: January 22, 2010 
Advance Orders will not be received after the deadline.  
 
Exhibiting Company:________________________________________________Space#_______ 
  
Mailing Address:____________________________________________________________ ___ 
 
City:__________________________________ State:______________ Zip:___________ _____ 
 
Phone:________________ Fax:_______________Email:_________________________________ 
  
Advance parking passes are available for Sea Isle Marina exhibitors, at the rates described below. Parking 
passes will be valid from Tuesday, 2/9 through Tuesday, 2/16/2010.  Oversized vehicles, trailers, RVs, box trucks, etc., 
will be accepted.  Parking for the Miami Beach Convention Center is located at the Miami Beach High School.  Please 
refer to the exhibitor kit, suppliers order forms section, for the MBHS Advance Parking Order Form. 
 
We have two locations to offer, please check one per order: 
 
______ City of Miami Lot F (see Miami Parking Map) located at: 

N.E. 14th Street and N.E. 2nd Avenue, and is within a 4 block walking distance to Sea Isle 
Marina/Marriott Biscayne Bay.  This lot does not accept RVs or semi-trailers. 

 
______ Watson Island Staging Area (see Staging Yard Map) located: 

1050 Macarthur Causeway (395), Miami.  Required for RVs and semi-trailers. 
 
Please indicate quantity of passes and number of days for each type: 
 
______ Parking Pass(es) @ $10.00/day x ______ days  = $______________ 
  Single car space from 6:00 a.m.-7:00 p.m. daily. 
 
______ Overnight parking @ $5.00/night x ______ nights = $______________ 
  Additional fee for each space after 7:00 p.m. 
 
______ Parking Pass(es) @ $20.00/day x ______ days  = $______________ 
  Oversized or anything that requires two car spaces from 6:00 a.m.- 7:00 p.m. 
 
______ Overnight parking @ $10.00/night x ______ nights = $______________ 
  Additional fee for an oversized or double space after 7:00 p.m. 
 
______ Overnight RV parking @ $25.00/night x ______ nights = $______________ 
 
______ Semi-Trailer Parking @ $300.00/day x _______days = $______________ 
 
  Total        = $________________ 
 
 PAYMENT METHOD (please check one):  
 
_____ To pay by check. Make check payable to:  
NMMA Payment Center  
33928 Treasury Center  
Chicago, IL 60694  
 
 
 
 
 

 
 
 
_____ To pay by credit card  
NOTE: NMMA has adopted an on-line system to 
process all credit card transactions. NMMA will create 
your order as requested and contact you via e-mail or 
fax, with the required credit card payment instructions. 
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