
 

 
 

MEMBERSHIP APPLICATION 
Dear Members and Residents of New Jersey, 
 

NJAD continues to advocate for the rights and values of deaf and hard of hearing people in New Jersey.  NJAD empowers our deaf 
residents to represent NJ deaf and hard of hearing residents at the Division of the Deaf & Hard of Hearing Advisory Council, and work 
closely with the National Association of the Deaf in Washington, D.C. to advocate for our rights for communication accessibility, values 
and quality of life and career Your support and membership are very important. 
 

Please Check One: 
___ New NJAD Membership  
___ Membership Renewal:  Your membership in the NJAD, Inc. will expire at the end of _________.  

Upon receipt of your check or money order, you will receive a membership card signifying that you are a member of NJAD.  
 

Please Print Clear:  ___ Check here for Address Correction  
 

Name: ___________________________________________________  
 

Address: _________________________________________________  
 

City: ______________________________ State ______ Zip: _________ - __________  
 

Phone: (______) ______________ Voice  TTY  VP   
 

Fax: (______) ________________   E-MAIL: _________________________ @ __________________________  
 

Select one NJAD membership category:    
     ___ Individual ............................................................$20.00   ___ Non-resident (out of NJ) ……………………....$10.00  
     ___ Senior Citizen (62 or older) .............................. $10.00  ___ Non-resident (out of NJ but work in NJ) .........$20.00 
     ___ Student (attach a copy of ID) ……………….......$10.00   ___ Agency/Organization Affiliate Membership ....$30.00  
 

Optional NAD membership: (select one) 
     ___ Individual………………………………….………$45.00  ___ Student ………………………………………… $25.00 
     ___ Senior Citizen (60 or older) …………………….$25.00   (For more information, go to www.NAD.org) 
 

DONATION (NJAD is a tax exempt organization)  
___ NJAD Home Office Fund ...................... $ _____   ___ Deaf Youth Project Fund ............................. $ _____  
___ NJ Deaf Senior Housing Fund ...........….$ _____   ___ Miss Deaf New Jersey Pageant……............ $ _____  

 

Please write a check or money order to NJAD, Inc. and mail to: Patty Coda, NJAD Membership, PO Box 4423, Brick, NJ 08723  
Any question, please contact NJADmember@aol.com.  For more information, go to www.NJADeaf.org. 
__________________________________________________________________________________________________________ 

NJAD Official Only 
     How paid:    ___ Cash    ___ Check    ___ Money Order      Amount $_______    Check # _________  Date Received: _______ 
 
THE NEW JERSEY ASSOCIATION OF THE DEAF, A NON-PROFIT ORGANIZATION IS THE FOCAL POINT OF ALL COOPERATING AGENCIES WITHIN THE STATE IN 
PROMOTING THE WELFARE OF THE DEAF IN EDUCATIONAL MEASURES, IN EMPLOYMENT, IN LEGISLATION, AND IN ANY OTHER FIELD PERTAINING TO OR AFFECTING 
THE DEAF OF NEW JERSEY THEIR PURSUIT OF ECONOMIC, SECURITY EQUALITY AND ALL THEIR JUST RIGHTS AND PRIVILEGES AS CITIZENS. 


