
New Jersey  Arts Education  Collective  
Membership Application Form 

Print out this application form and RETURN  WITH PAYME NT to: 
NJAEC  c/o Young  Audiences  NJ

200 Forrestal Road
Princeton  NJ 08540

(Please make checks payable to Young Audiences NJ and please note NJAEC membership dues on description line)

NAME 
__________________________________________________________________________________

TITLE  ___________________________________________________________________________________
(or if an individual, a descri ption such as teachin g artist, teache r, arts consultan t etc.)

ORGANIZATION ____________________________________________________________________________

ADDRESS _ _________________________________________________________________________________

_____________________________________________________________________________________________

CITY__ ___________________________________  STATE____________ ZIP __________________

PHONE _________________________________ EMAIL _ _________________________________________
 

ORGANIZATION WEBSITE _________________________________________________________________

Please chec k one  that applies ... 
See description of membership dues and benefits on the NJAEC website.

_____ Full Organizational Member (please check one below) 

Tier 1 ___$250 Tier 2 ___$175 Tier 3 ___$125

_____ Associate Member $75
_____ Friend of the Collective $25

I am interested in the following committees of the New Jersey Arts Education Collective:
____ Development 
____ Conference 
____ Membership 
____ Research/Advocacy 
____ Publications 
____ Program 
____ External Affairs 

WWW.NJAEC.ORG


