
 

          PETROLEUM MARKETER APPLICATION 
 

10 Alcap Ridge, Cromwell, CT  06416   toll free 1-866-521-4272     fax:  860-632-1122, website www.ctema.com,  email: chu@ctema.com 
 
 

Name: _________________________________ Company: ________________________________________________ 
 
Mailing Address (Street/P.O.B.): _____________________________________ City: ____________________________ 
 
State: _______ Zip Code: __________ Tel: _______________________ Fax: __________________________ 
 
Email: ___________________________ Website: ___________________________ CT HOD # ____________ 
 
Total Estimated Annual Fuel Gallons Sold: _____________________________ including: HEATING OIL, DIESEL, PROPANE, KEROSENE, 
GASOLINE, BIOFUELS sold within the state of Connecticut, commercial and residential. 
 
Payment Preference [circle one]:     Check (PREFERED)  VISA  MC AMEX 
 
Please remit application with check payable to CEMA (or credit card information) to 10 Alcap Ridge, Cromwell, CT 06416; email: 
books@ctema.com;  fax: 860-632-1122.  THANK YOU! 
 
 
Card #__________________________________________ Exp Date____________ Zip of Cardholder: ____________        
          
 
Name on Card: ______________________________ Signature__________________________________ 
 

PETROLEUM MARKETER.  Petroleum Marketer Members are those companies who are eligible to join CEMA by virtue of selling the 
fuels you list above. Your membership dues are calculated by a formula based on gallons, as follows: 
 

 
   850,000 gall. and below - Minimum Dues   $850.00  
   otherwise   
   Multiply gallons times rate:    $0.001 per gal.  

  

 TOTAL DUES = $ __________________ [After July 1, half dues apply]     

      
1. Our periodic newsletter will be sent to your email address listed above and to these additional emails you’d like us to send the newsletter: 

___________________________________________________________________________________________________________________ 

     
2. In which of the following counties do you operate in Connecticut [for our consumer database, check all that apply]  

 ___Fairfield ___Litchfield ___New Haven ___Middlesex ___New London ___Hartford ___Tolland ___Windham 

 
3. If you have a heating fuel service department, please cite the name and contact information for your service manager so he/she can receive 
service-related news:   
 
Name: __________________________________ Email address: _________________________  LIC # ___________________________________ 

 
In joining CEMA, you acknowledge conducting the highest ethical standards in the operation of your business. 

http://www.ctema.com/
mailto:books@ctema.com

