
         NJPHA Membership Application   
 
Please print out and mail to:  
NJPHA � Main Street � P.O. Box 367 � Whitehouse Station, NJ 08889 
 
DATE__________________________________ 
 
NAME__________________________________________________________ 
 
SOC.SEC #______________________BIRTHDATE_______________________ 
 
ADDRESS________________________________________________________ 
 
CITY___________________________STATE___________ZIP______________ 
 
DAY PHONE  (........)_______________  EVE  PHONE (........)_______________   
 
EMPLOYER OR STABLE______________________________________________ 
(Person/Stable/Business) 
_______________________________________________________________ 
 
ADDRESS________________________________________________________ 
 
CITY___________________________STATE___________ZIP_______________ 
 
PRESENT POSITION______________________ FOR HOW LONG_____________ 
 
PREVIOUS EMPLOYER_______________________________________________ 
 
ADDRESS________________________________________________________ 
 
BENEFICIARY_____________________________________________________ 
(Professional membership only) 
 
ADDRESS________________________________________________________ 
If accepted, I agree to abide by all the regulations and by-laws governing the 
association: 
 
SIGNATURE_______________________________CHAPTER________________ 
 
For Professional Membership, signature of two P.H.A. Professional Members are 
needed 
1)________________________________ 2)___________________________ 
 
Life: $750.00 donation to Scholarship Fund 
Professional: $45.00  $_______________Associate: $35.00 $______________ 
 
My check is enclosed for $_____________ 
 


