
 
 
 
 
 
 

 
 

Membership Application 
 

 
 Individual Membership:  $25 per year 

 
• Free attendance at regular NJCART 

meetings (including meal); $10 for non-
members 

• Reduced attendance fees at all-day 
NJCART conferences 

• Listing in the NJCART Membership 
Directory 

 
  Organizational Membership:  $75 per year 

 
• Individual membership attendance 

privileges for any three staff members per 
meeting 

• Three listings in the NJCART Membership 
Directory 

• $15 for each additional person over the 
three included 

 
Make checks payable to NJCART. Dues are due in January for the calendar year. Organizational 

Membership fees must be paid by the organization, not individuals. 
Mail check and completed application to: 

NJCART, c/o Advancing Opportunities, Inc., 1005 Whitehead Rd Ext.,  
Suite 1, Ewing, NJ 08638 

 
  Yes, sign me up for the NJCART listserv! 
  Do not distribute my name to other mailing lists. 

 
Name:  ______________________________  Title:  _______________________________ 
 
Organization:  ______________________________________________________________ 
 
Address:   ________________________________________________________________ 
 
City/State/Zip:  ____________________________________________________________ 
 
Phone:  ________________________________  Fax:  ______________________________ 
 
Email:  ___________________________________________________________________ 
 
Specialty:  AT Specialist   SLP    Teacher   OT   PT   Other:_______________ 
 
Membership Directory Profile (Interests, services, areas of specialization; up to 30 words): 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
1-888-392-1918                 http://www.njcart.org/              http://groups.yahoo.com/group/njcart 

 



 
 
Organizational Member #2 

  Yes, sign me up for the NJCART listserv! 
  Do not distribute my name to other mailing lists. 

 
Name:  ______________________________  Title:  _______________________________ 
 
Address (if different): _______________________________________________________ 
 
Phone:  ________________________________  Fax:  ______________________________ 
 
Email:  ___________________________________________________________________ 
 
Specialty:  AT Specialist   SLP    Teacher   OT   PT   Other:_______________ 
 
Membership Directory Profile (Interests, services, areas of specialization; up to 30 words): 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
Organizational Member #3 

  Yes, sign me up for the NJCART listserv! 
  Do not distribute my name to other mailing lists. 

 
Name:  ______________________________  Title:  _______________________________ 
 
Address (if different): _______________________________________________________ 
 
Phone:  ________________________________  Fax:  ______________________________ 
 
Email:  ___________________________________________________________________ 
 
Specialty:  AT Specialist   SLP    Teacher   OT   PT   Other:_______________ 
 
Membership Directory Profile (Interests, services, areas of specialization; up to 30 words): 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
1-888-392-1918                 http://www.njcart.org/              http://groups.yahoo.com/group/njcart 
 


