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Application for PLAN/NJ Professional Membership

PLAN/NJ’s Professional Membership is designed for legal, financial planning, accounting, disability and
mental health services professionals and those in related fields who want to stay informed about future
planning and PLAN/N]J’s programs. Benefits of membership include a subscription to PLAN/N]J’s
quarterly newsletter, invitations to speaking engagements and events geared toward professional
interests and inclusion in a directory of professionals involved in estate planning and mental health
services. The annual membership fee is $250.

NAME:

COMPANY

ADDRESS:

COUNTY: TELEPHONE:

E-MAIL:

Is this a: New membership [ | Renewal [ |
What is your profession?

Attorney

Accountant

Financial Planner
Human Services
Other (please explain)

Lt

In your work, how often is your contact with individuals with special needs and/or their
families?

Daily
Weekly
Monthly
Occasionally

L

Are you interested in scheduling a meeting with PLAN/N] to learn more?

Yes, please call me at the number listed above []
No, not at this time []

Please mail this completed application with a check made payable to “PLAN/N]J” for $250 to:

PLAN/N]J - Professional Membership Program
P.O. Box 547, Somerville, NJ 08876-0547

For more information, please call us at: (908) 575-8300
or visit our website at www.plannj.org



