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ALLIANCE

for children, youth & families





2125 Route 33  ~  Hamilton Square,  New Jersey  08690

Phone:  609-586-9092     Fax:  609-586-6573


Email:  richard.ogrady@njacyf.org      Website:  www.njacyf.org 

MEMBERSHIP APPLICATION

Agency_______________________________________________________________________

Address ______________________________________________________________________

Phone __________________ Fax _________________ E-mail ___________________________

Chief Executive Office __________________________________________________________

Representative to NJACYF _______________________________________________________

Programs _____________________________________________________________________

Description of Programs (include age, gender and number of children served): 
NJACYF Member Providers who are familiar with your services (please list two):
Annual dues are .45% (.0045) of the annual Children, Family and Youth Services  (0-21YEARS OF AGE) agency budget.
Membership is an agency membership.  Membership fiscal year is from July 1 – June 30.

Use the audited figures from your last fiscal year to calculate dues for our current fiscal year.

Minimum dues $1,500     ~     Maximum dues $6,250
*** Please hold all payments until after your application for membership has been approved ***
