
NORTHERN NEW JERSEY CHAPTER 

NATIONAL ASSOCIATION OF BLACK ACCOUNTANTS, INC. 

STUDENT APPLICATION 

FISCAL YEAR 2010 
(July 1, 2010 - June 30, 2011) 

 

Please enter all information 

 

 

 

Student Name _______________________________________________________________Age________ 

 

Undergraduate School ____________________________________________ Male _____ Female ______ 

 

Major & GPA _______________________________ Minor & GPA _______________________________ 

 

In Sept of 2010 you will start which year of college (please circle)?:  Freshman    Sophomore  Junior     Senior 

 

Graduation Date ________________________________________________________________________ 

 

Home Address __________________________________________________________________________ 

 

   __________________________________________________________________________ 

 

School Address _________________________________________________________________________ 

 

   __________________________________________________________________________ 

 

Home Telephone ___________________________ Home E-mail ___________Mandatory______________ 

 

School Telephone __________________________ School E-mail ___________Mandatory_____________ 

 

Beeper Number ____________________________ Cellular Number _______________________________ 

 

 

Membership Dues are $20.00 per fiscal year. 

If you have questions E-mail to nnjnaba@earthlink.net 

Mail completed application and check to: 

NABA 

P.O. Box 1091 

Newark, NJ 07101 
 

If paying by credit card please fill out the information below and mail to the address listed above: 

 

□ AMEX     □ VISA     □ MC 
(Please check one) 

 

 

Card Number ____________________________________________________ Expiration Date ____________ 

 

Name on Card ________________________________  Signature ____________________________________________ 

 

 

 

Visit our website at www.nnjnaba.org 

mailto:nnjnaba@earthlink.net
http://www.nnjnaba.org/

