
Mail in this form with payment or 

print out application from the    

Chapterôs web site www.njiaai.org 

(PLEASE PRINT CLEARLY)  

NAME__________________________ 

________________________________ 

DEPT/

AGENCY_______________________ 

________________________________ 

ADDRESS_______________________ 

________________________________ 

E-MAIL_________________________ 

PHONE_________________________ 

FAX____________________________ 

CHECKS, VOUCHERS & CREDIT 

CARDS PAYABLE TO:  

NJ-IAAI  

PO BOX 280 

GLASSBORO, NJ 08028 

ATTN: 2008 CHAPTER AGM  

If paying by credit card, please 

note payment type on returned 

application 

 

 

 

 

 

WWW.NJIAAI.ORG  


