
Company: ______________________________________________________________________________________

Contact Name: _________________________________________________________________________________

Address: ________________________________________________________________________________________

City, State, Zip: _________________________________________________________________________________

Phone:___________________________________________Fax: __________________________________________

E-mail: __________________________________________________________________________________________

Web Site: _______________________________________________________________________________________

PLEASE CHECK EITHER BOX 1 OR BOX 2.
1. q Use existing listing(s) and link(s).
2. q I have reviewed my info and agree the info listed above is exactly what will be    
         posted in the Online Service Directory.

Signature:  ____________________________________________________________________________________

PAYMENT OPTIONS:
1. Pay by check:
    Mail completed form and check payable to: CAI-NJ
    Attn: CAI-NJ Online Service Directory
    500 Harding Road
    Freehold, NJ 07728
2. Pay by credit card:
    Fill out credit card info below and fax completed
    form to (609) 588-0040 or email info@cainj.org.

Cardholder Name:  _____________________________________________________________________________

Card #:  __________________________________________________________________________________________

Exp. Date: _______________________________Security Code:  ______________________________________

Cardholder Signature: __________________________________________________________________________
*Cardholder acknowledges receipt of goods and/or services in the amount of the total shown hereon 
and agrees to perform the obligations set forth in the cardholder’s agreement with issuer.

One (1) Primary Listing & Link = ....................................................................................................................................................................................................................................$ 200 .00
(Included with Ultimate, Elite and Premier Partnership)
Qty: ____________  Additional Listings x $100.00 ea. = ................................................................................................................................................................................................$ _________
 TOTAL:         $ _________
  

When your company is listed in CAI-NJ’s Online 
Service Directory, members and the general public 
can easily find your company and take advantage 
of your products, services and professional expertise. 
This is the most affordable way to reach your 
target market!

Online Service Directory Listing Information:
Listings run through December 31, 2018 and include one (1) of the following
per company: Company Name, Contact Name, Address, Phone and Fax Number, 
E-mail, and Website Link. Participating companies must be a CAI-NJ Business 
Partner or Management Company member in good standing.

Online Service Directory Listing Cost:
Primary Category Listing: Just $200.00 for the entire year!
Additional Category Listings: Just $100.00 for each additional 
category. (Additional Category Listings contain the same information as 
your Primary Listing)

Questions: 
Contact (609) 588-0030 
or info@cainj.org

Please check the category(ies) under which you would like your company 
to be listed in the Online Service Directory:

2018 CAI-NJ Online Service Directory

@

Attention 2018 Partnership Program Participants! 
For 2018, one (1) Primary Listing is included in the Partnership 
Program. Only Ultimate and Elite Partners have their logo 
displayed with their listing(s). 

CATEGORY LIST

2018 CAI-NJ Online Service Directory Form

q 24-Hour Emergency Service
q Accountants
q ADR Mediation
q Air Conditioning
q Architects
q Asphalt /Maintenance/Seal Coating
q Attorneys
q Backflow Certification & Inspection
q Basement Systems
q Builder/Developers
q Building Products/Services
q Carpentry
q Carpet/Flooring Cleaning/Sales/Install.
q Catch Basin/Sinkhole Repair 
q Chimney Cleaning
q Collections
q Concrete/Concrete Repair
q Construction/General Contractors
q Construction Inspection
q Construction Management

q Credit Reporting
q Deck Maintenance
q Drain Cleaning
q Dryer Vent Cleaning
q EIFS/EIFS Repair
q Electrician
q Energy Consultants
q Engineering Firms
q Exterior Coatings/Waterproofing
q Exterior Façade Restoration
q Fencing
q Garage Door Installation
q Gutter Cleaning & Installation
q Inspection Services
q Insulation/Weatherization
q Insurance Adjusters
q Insurance Agents
q Irrigation
q Junk Removal
q Lake & Pond Management

q Landscape Irrigation Auditor
q Landscape Maintenance & Design
q Landscape Water Conserv. Specialist
q Laundry/Laundry Systems
q Lender/Financial Services
q Life Safety and Security Systems
q Line Striping
q Maintenance & Repairs
q Maintenance
q Management Companies
q Management Consultants
q Masonry
q Mold Remediation
q Painting Contractors
q Paving
q Pest Control
q Playground/Recreation Equipment
q Plumbing & Heating
q Pool Furniture
q Pool Management/Services

q Power Washing
q Property Grading/ Drainage
q Pump Service
q Refuse/Waste Collection/Clean-up
q Reserve Analysis/Reserve Professionals
q Restoration/Reconstruction/Fire/Water
q Roofing Consultants
q Roofing/Roof Cleaning Services
q Sewage Cleanup
q Siding
q Snow Removal
q Street Sweeping
q Stucco
q Tennis Court Maintenance/Repair
q Tree Care
q Valet Parking/Doormen/Concierge
q Wastewater Management
q Water Removal/Drying
q Windows/Window Washing
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