
NJMTA ALLIED MEMBERSHIP APPLICATION

Two Ways to Sign Up!
Mail:              Fax:      
NJMTA              (732) 613-1745      
160 Tices Lane
East Brunswick, NJ 08816

COMPLETE THIS FORM IN ITS ENTIRETY (Please Print Clearly)

Main Contact Name _____________________________________________________

Title__________________________________________________________________

Company_____________________________________________________________________________

Address _____________________________________________________________________________

City________________________________________________ State_______ Zip Code_____________

Phone (     ) _______________________Ext._____ Email:_______________________________________

FAX (     )______________________________ Web Address/URL_________________________________

How did you hear about NJMTA?____________________________________________________________

1. Allied Members – Providers of products and services to the trucking industry.  Choose a 
Membership Level:

         
              Level 1 ($1250)                                           Level 2 ($850)                         Level 3 ($500)

          Allied Membership             Allied Membership          Allied Membership
          On-Line Buyers Guide                 On-Line Buyers Guide              On-Line Buyers Guide
          4- Half-page Ads in Bulletin             4- Quarter-page Ads in Bulletin       (Package Value $650)
          1- Trucking News Sponsorship Ad                 (Package Value $1,114)
          (Package Value $1,557)
          

2. Please list or explain all of the product(s) and/or service(s) you provide.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

      _____________________________________________________________________________________________

     

3. PAYMENT INFORMATION –  

Check Enclosed $______________ made payable to NJMTA            Charge My Credit Card $                          Visa      MasterCard

Credit Card #____________________________________________________________ Exp. Date _____________________________

Cardholder Name (print)__________________________________________ Signature_______________________________________

QUESTIONS? Contact Sandy Ventra, Member Services, (732) 254-5000 Visit our website at www.njmta.org

1/2010

http://www.njmta.org/

