
 

 

 

NATIONAL ASSOCIATION OF BLACK ACCOUNTANTS, INC. 
 

NORTHERN NEW JERSEY CHAPTER 

P.O. BOX 1091 

NEWARK, NEW JERSEY 07101 

 

E-MAIL: nnjnaba@earthlink.net  WEB SITE: www.nnjnaba.org 

 

PROFESSIONAL MEMBERSHIP APPLICATION 

FISCAL 2011 

JULY 1, 2010 – JUNE 30, 2011 

(please complete all information so that we may get accurate statistics for the chapter) 

 

 FULL NAME  ______________________________________________________________ MALE ___________ FEMALE ________ 

 

 PREFERRED MAILING ADDRESS ______________________________________________________________________________ 

 

 CITY ________________________________________________________________ STATE ______ ZIP ______________________ 

 

 HOME PHONE ________________________________________ WORK PHONE _________________________________________ 

 

 HOME E-MAIL _______________________________________________________________________________________________         

 

WORK E-MAIL _______________________________________________________________________________________________ 

 

EMPLOYER _______________________________________________________________________# OF YEARS _______________ 

 

POSITION ________________________________________________________CERTIFICATIONS __________________________ 

 

UNDERGRADUATE SCHOOL __________________________________________________________________________________ 

 

DEGREE ________ MAJOR __________________________________________________ GRADUATION YEAR ______________ 

 

GRADUATE SCHOOL _________________________________________________________________________________________ 

 

DEGREE ________DISCIPLINE ______________________________________________ GRADUATION YEAR _______________ 

 

NEW MEMBER?  YES _____ NO _____ LAST YEAR & CHAPTER IN THAT YOU WERE A MEMBER ____________________ 

 

REFERRED BY: __                                                                                                                                  _ 

 

MEMBERSHIP DUES FOR FISCAL 2011         $ 150.00 

 

CO�TRIBUTIO�S: ��J GE�ERAL FU�D ($50.00 suggested)      $  50.00 

 

   ��J SCHOLARSHIP FU�D ($75.00 suggested)      $  75.00 

    

   Accounting Career Awareness Program (ACAP) ($50.00 suggested)   $ 50. 00 

 

      TOTAL REMITTA�CE     $ 325.00 

(Payable by check or credit card.  If paying by company check, please ensure member’s name appears on check) 

 
 Visa _____ MasterCard _____ Amex _____ Card # ________________________________________________________________Exp. Date ______________________ 

  

 Name on Credit Card ________________________________________________ Signature ______________________________________________________________ 
 

(PLEASE SEE OTHER PAGE) 

 
 

 

  



 

 
 

 

THANK YOU FOR YOUR SUPPORT. 

IF YOU HAVE THE TIME WE LOOK FORWARD TO YOUR PARTICIPATION THIS FISCAL YEAR. 

PLEASE INDICATE YOUR AREA(S) OF INTEREST BELOW. 

 

 

 

 

 

 

 

 

 

 

 

 

 

□ Awards Dinner □ Chapter Evaluations □ Corporate Partnership □ Elections □ Socials and Events 

 

□ Friends of NABA 

Raffle 

□ Human Resources □ Membership □ Newsletter □ Professional 

Development 

□ Public Relations □ Regional Student 

Conference 

□ Scholarships & 

Awards 

□ Student Affairs □ VITA 

□ Compliance     


