&

New Jersey Dis-:.:_ju-:'key Network

NIDIN Membership Application

Yoarr Mnme:
Company:
MIniling A ddress: e
O St P
Cpaunty
Businecs Phoner Call Phome:
Other Phone: Pngen

Curment Email:

VW ebsite URL: bitpffwww

Refermed to the MJDIN by

Dinta you stnried your business: Do vou D] F K Full-time [ Pact-lime
D= dec Cielr D

Type ull;lb;ugum youe owne: Spls Proprietorship ! Corperadipn f Partpership f LLC

Number of Mobile Systams: Mumber of ClulvSintionnry Systems:

Plense Atinch the following items reguired for conside ration of membership:
[} DJFE] Business Cord {Include copy of your brochues if yowe Bave ons)

2) Proof of your Linhility Inserance (Il you are corrently vninsered, plense
check hera)

Dinta: Bipnatura;

Please mail your completed application, with the required documents, and your
check payable to NJDJN in the amount of $150 to:

Mike Banfield Membership Chairman

89 Rohill Road

Hillsborough, NJ 08844

www.NJDJN.org www.FaceBook.com/NewlerseyDisclockeyNetwork







