NJALAS, Inc. “

Mow Jrsay hssceation
of Line Mrinisiaars
Sepericendenss

NEW JERSEY ASSOCIATION

OF LATINO ADMINISTRATORS AND SUPERINTENDENTS
AN AFFILIATE OF NATIONAL ALAS

PARTNERSHIP / BUSINESS / SPONSORSHIP APPLICATION
(Mail-in Application Form Only) (This form may be duplicated)

PARTNERSHIP BUSINESS INFORMATION (Please print clearly)

Partnership / Business:
Main Contact Name:

Address: City:
State: Zip: County of Residence:
Phone: ( ) E-mail:
Membership: [ New [ Renewal (Yearly Membership Period - July to June)
Package Levels Founding Partner Diamond | Platinum Gold Bronze
g $5,000.00 $3,000.00 | $2,000.00 | $1,000.00 $500.00
(Please Select One) O O ] 0 [
Lifetime Logo / Advertisement v
On The NJALAS Website
Lifetime Logo / Advertisement v
On NJALAS Events
Yearly Special Recognition v v
On All NJALAS Events
Yearly Presentation At v v v
Conference
Yearly Registration At v v v v
Conference
Yearly Booth At Conference v v
Yearly Logo / Advertisement
v v v v
On The Conference Program
Yearly NJALAS Membership 4 4 4 v v

Donations (Scholarship Funds): Please enter the amount below:
~1 $100.00 1 $250.00 ! $500.00 [ $1,000.00 [ Other:

Payment by Check: Please make checks payable to NJALAS, Inc.
Mail to: NJALAS, Inc., P.O. Box 192, Pittstown, N.J. 08867

Payment by Purchase Order: Please make PO payable to NJALAS, Inc.
Mail to: NJALAS, Inc., P.O. Box 192, Pittstown, N.J. 08867

Payments by Credit Card or PayPal: (click here)
Please complete the application and payment on our website — NJALAS.ORG
For additional support or information, please e-mail: info@njalas.org
Form Updated: December 2022



mailto:info@njalas.org
https://www.njalas.org/

