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Serving the industry since 1976





Medical Transportation Association 


of New Jersey


P.O. Box 509, Brick, New Jersey  08723


732.719.7229











ASSOCIATE MEMBERSHIP APPLICATION





Company Name 	





Contact Person 	Title 	





Address 	





City 		State 		Zip ________





Phone 	FAX 	





Email address 	





Main Product Line(s) 	





Dues for Associate membership in the Medical Transportation Association of New Jersey are $ 500.00 per year.  Membership covers the current calendar year.  Membership entitles you to the benefits listed below.  I agree to pay my dues for the year applied for in full.








SIGNATURE ________________________________________  DATE:  	





I prefer the following Dues Schedule





_____ One payment of $ 500.00





_____ Two payments of $ 250.00 (60 days apart)





BENEFITS OF MTANJ ASSOCIATE MEMBERSHIP





Mention in all mailings of the MTANJ to its membership and any solicitation of the industry for potential new members.


Including monthly updates, faxes, etc. to members & Quarterly solicitations to non-members





Assistance in interfacing with member firms and other Associate Members





Reduced registration fees for any seminars & trade shows of at least 25%





Participation in any seminar throughout the year centered around your product or service





Updated listings of all members and licensed providers in New Jersey neighboring states on file





Assistance and solicitation to membership and industry on an ongoing basis





One 15 minute presentation before the general membership once a year











