
Application and Dues Schedule for Membership in the
New Jersey Building Materials Dealers Association, Inc.

Affiliate Member

An Affiliate Member is ANY PERSON, FIRM, OR CORPORATION not meeting the standards of the
Regular or Associate member, though doing business and wishing to become affiliated

with the Association shall be eligible for Industry Affiliate Membership.
Industry Affiliate Members have the right of voice or expression but not the right to vote or hold office.

______________________________________________________________________________________________________________________
Name of Principal or in-charge Person and Title (as it should appear in the Membership Directory)

______________________________________________________________________________________________________________________
Name of Company (as it should appear in the Membership Directory)

______________________________________________________________________________________________________________________
Address

_______________________________________________________________ ___________________________ __________________________
City State Zip

_________________________________ ___________________________________ ________________________________________________
Telephone Fax Email Address

___________________________________________________________________________________________ __________________________
Signature Date

Payment: Affiliate Member Dues - $450 per year NJBMDA Federal Tax ID: 22-1153730

Paperless Registration Option: Fill out this form, save it to your computer, then email to info@njbmda.org. Or please fax completed

application with a credit card number, or mail a check payable to “NJBMDA” to

NJBMDA Headquarters, 390 Amwell Road, Suite 402, Hillsborough, NJ 08844

� Check will be mailed Credit Card:   � Visa     � MasterCard    � American Express    � Discover

__________________________________________________________________________________   ________________________________
Credit Card  Number Expiration Date

____________________________________________________________________________________________________________________
Card Holder’s Name

NOTICE OF CONSENT: Application for membership in the NJBMDA constitutes consent for the association to communicate with
you via phone, fax, e-mail or mail. 

NJBMDA estimates that 10% of your dues payment represents lobbying activity and is therefore, not deductible.  Dues may be
deducted as a business expense.

NJBMDA Headquarters, 390 Amwell Road, Suite 402, Hillsborough, NJ 08844
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