NJANSA

\ ’ New Jersey Association of New Student Advocates

Membership Application Form

Name:

Last First M.I

Job title:

Institution:

Address:

City: State: Zip Code

Day Phone: Pyenihg Phone:

Fax: Email:

How long have you been working with first year students?

I:l < 3 years |—| 3 -5years |—| 6-10 years |—| 11-15 years |—| > 15 years

Membership Type:

Individual Membership  Cost $ 20
Institutional Membership Cost $ 75 For 5 persons from the same institution
(A minimum of five individual memberships must be
putchased. An application needs to be submitted for each individual.)
Yearly membership with NJANSA includes registration fee for meetings and NJANSA
Newsletter

Mail with Payment to:

NJANSA Membership
P.O. Box 265
West Long Branch, NJ 07764
Payment by check only

For more information on NJANSA visit our website: www.njansa@njansa.org




