THE NEW JERSEY ADULT DAY SERVICES ASSOCIATION

2010
Associate Membership Dues

For Yearly Membership

January 1, 2010 — December 31, 2010

CUT ON DOTTED LINE - RETURN BOTTOM PORTION ONLY

Mail to: Michele Lardieri < Remit to address at left.
Treasurer NJADSA Make check payable to “NJADSA”.
1576 Greanleaf Court Enclose this portion with payment.

Toms River, NJ 08753

DUES SCHEDULE:
$750.00 - 1 Membership

Associate Name:

Address:

Phone:

Total Amount Paid: $

Email:




THE NEW JERSEY ADULT DAY SERVICES ASSOCIATION

2010 INFORMATION

(Please complete and return with your NJADSA Dues)

ORGANIZATION’S CONTACT INFORMATION

Organization Name

Attention (Department or Individual) Title (if individual)
Address
City State ZIP Code
County | Te|(|ephone Nun|1ber | | rax Number E-Mail Address

APPOINTED CONTACT INFORMATION
Note: This individual will receive all communications from NJADSA...

Name

Address

City State ZIP Code

County Telephone Number Fax Number E-Mail Address

ORGANIZATION INDUSTRY INFORMATION

What Services do you Provide? (i.e. Insurance, Accounting, Legal, etc)

Provide any other information regarding your Organization:

Associate Membership includes:

Membership Support — Publicity for your organization through our website and opportunities to
advertise your services to our members on monthly e-mails and at our NJADSA Conferences.

Membership Access — Ability to have access to our most current membership lists to contact our
members.

Once your Membership is registered, we will contact you and provide instructions to add your
logo to our website along with a username and password to our membership directory.




