
Membership Application 

Application Type: ______New Member 
 ______Renewal 

Membership Year 2024 

Please complete this application and return to the Treasurer with your 
PERSONAL CHECK**MONEY ORDER**VOUCHER 
For $50.00 payable to N.W.J.T.A.A. 
REGISTRATION DEADLINE IS MARCH 31, 2024 

MAIL TO: Terry Vaughn, Treasurer 
Bernards Twp. Building Dept. 
277 S. Maple Avenue 
Basking Ridge, NJ 07920 

PLEASE TYPE OR PRINT CLEARLY ALL INFORMATION: 

NAME: ________________________________________________________________ 

MUNICIPALITY: __________________________COUNTY: ____________________ 

WORK ADDRESS _______________________________________________________ 

CITY: _________________________________STATE: _________ZIP: ____________ 

WORK PHONE: _______________________FAX: _____________________________ 

E-MAIL: _______________________________________________________________
I do solemnly declare and certify under the penalty of tile law that the within bill is correct in all its particulars, 
that the articles have been furnished or service rendered as stated therein, That no bonus has been given or 
received by any person or persons within the knowledge of this claimant in connection with the above claim. 
That the amount therein stated is justly due and owing and that the amount charged is a reasonable fee. 

____________Theresa Vaughn_________________________________________________________________
Treasurer, Northwest Jersey Technical Assistant’s Association/Tax ID# 22-3561511 

APPLICATION MUST BE COMPLETE IN ORDER TO BE PROCESSED 

________________________________________________________________________ 
FOR OFFICE USE ONLY 

Date Received: ________________________ Amount: _____________________ 

Check [  ] #___________ Money Order [  ] #_______________ Voucher [  ] #________________ 

Voucher Payment Received Date: ____________________ 
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