
Thank you for your interest in NJCAMA! Please use this form to renew your current membership or apply for
membership if you’re new to the association.

Member Information

O�cial Contact __________________________________________ Title ____________________________________

Company_________________________________________________________________________________________

Street Address ____________________________________________________________________________________

City _________________________________________________ State____________________ Zip _______________

Phone (______) ________________________________ Cell (______) ______________________________________

E-mail Address____________________________________________________________________________________

Website: _________________________________________________________________________________________

35-Word Business Description: _____________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Other Contacts (Company Memberships Only):

1. ___________________________________________________Title _______________________________________

e-mail ________________________________________________________________________________________

2. ___________________________________________________Title _______________________________________

e-mail ________________________________________________________________________________________

3. ___________________________________________________Title _______________________________________

e-mail ________________________________________________________________________________________

4. ___________________________________________________Title _______________________________________

e-mail ________________________________________________________________________________________

Membership Category and Payment
Please select the membership category from the list below. The NJCAMA membership year runs January 1
to December 31, and our by-Laws stipulate that dues shall be payable by January 1 of each year. An indi-
vidual membership enables the member to vote once. A company membership allows for up to �ve rep-
resentatives and allows for two employees to vote.

Individual         $ 50.00 Name, listing with company name.
Company $ 125.00 Two or more employees and up to �ve representatives.

  Check enclosed

Signature ____________________________________________________________________________

Please mail to: NJ CAMA, c/o Inforest, PO Box 6709, Lawrenceville, NJ 08648

NEW JERSEY COMMUNICATIONS,
ADVERTISING & MARKETING ASSOCIATION
Membership Application and Renewal Information


