
Company Information
Primary Contact: _____________________________________

Company:_ __________________________________________

Address:_____________________________________________

City, State, Zip:_______________________________________

Phone: ______________________________________________

Fax:_________________________________________________

Email:_______________________________________________

Membership ID Number:______________________________

❒ Enclosed is a check, made payable to CAI-NJ

	 Send to: 	 1675 Whitehorse-Mercerville Rd., Ste. 206	
		  Mercerville, NJ 08619

❒ Bill my:   $_____________ Total Amount

   ❒ Visa      ❒ Master Card      ❒ Discover      ❒ AMEX

	  Fax to: 609-588-0040

Card#:______________________________________________

Exp. Date:___________________________________________

Cardholder: _ ________________________________________

Signature:____________________________________________

CAI-NJ Business Partner  
Affiliates Program
As a business partner member of CAI, the employees of your company who are active in CAI-NJ 
can be considered affiliates of the New Jersey Chapter. 

To qualify as an affiliate, the employee must be a direct employee of the company member. The 
affiliate will receive all New Jersey Chapter mailings for events and publications, the current 
membership directory, each month’s Community Trends®, as well as the opportunity to serve on 
committees. Only the primary contact for each business partner membership has the right to vote 
in elections. The affiliates do not have voting rights.

This program does not replace the multi-chapter membership or national corporate membership. 
The cost for each employee is $100.

For information on CAI memberships,  
please contact us at 609-588-0030.

Name 1: ________________________________________

Address:_____________________________________________

City, State, Zip:_______________________________________

E-mail:_ _____________________________________________

Name 2: ________________________________________

Address:_____________________________________________

City, State, Zip:_______________________________________

E-mail:_ _____________________________________________

Name 3: ________________________________________

Address:_____________________________________________

City, State, Zip:_______________________________________

E-mail:_ _____________________________________________

Name 4: ________________________________________

Address:_____________________________________________

City, State, Zip:_______________________________________

E-mail:_ _____________________________________________

Name 5: ________________________________________

Address:_____________________________________________

City, State, Zip:_______________________________________

E-mail:_ _____________________________________________

Name 6: ________________________________________

Address:_____________________________________________

City, State, Zip:_______________________________________

E-mail:_ _____________________________________________

Affiliate ID Information ($100 per employee)

Please fax this completed form to 609-588-0040.


