
NJSWEP 2012 MEMBERSHIP FORM 
 

Please fill out to renew your membership or to become a new member.  You may also use this form to revise the list of 
corporate members or submit an address change, if you are an active member.  If you have any questions, please 
contact NJSWEP Membership Chair, Linda Taylor at (609) 586-6559 or ljtaylor2011@verizon.net 

************************************************************************************************* 

A. Membership Status (Please circle one): 

 New Member  Renewal  Active Membership with Revision to Address or  
List of Corporate Members 

B.    Type of Membership (Please circle one): 

Type of Membership 

 

NJ Chapter Membership Fees Joint NJ/Philadelphia Chapter 
Membership Fees 

Individual   $125.00   $160.00 

Government Employee/Non-profit   $  20.00   $  30.00 

Student   $  10.00   $  20.00 

Corporate (up to 5 members)   $350.00   $460.00 

C.   Check Here if You Would Like to be on a Subcommittee; Please Indicate Which Chapter: 

__ Membership  
      (NJ/PA) 
 
___Scholarship 
       (NJ/PA) 

__ Newsletter  
     (NJ/PA) 
 
____Sponsorship 
          (NJ/PA) 

__ Programs  
     (NJ/PA) 
 
___Gala  
    (NJ only) 

__ Public Relations 
         (NJ/PA) 
 
___Touchstone 
    (PA) only) 

Name: ________________________________________________________________________________ 
 
Title: _________________________________________________________________________________ 
 
Firm: _________________________________________________________________________________ 
 
Address:_______________________________________________________________________________ 
 
Phone: ___________________________________ Fax: _________________________________________ 
 
Email :___________________________________  Website: _____________________________________ 

 
LIST CORPORATE MEMBERS ON A SEPARATE PAGE 

(Name, Title, Phone and Email) 
 

D. Would you like to sponsor an event?     ______Yes    _______No 
 
E.   Do you have meeting space that you could make available for a SWEP event?   ___Yes  ____No 
 

Return the completed form with a check endorsed to NJSWEP and send to: 
Linda Taylor 

140 Norcross Circle 
Mercerville, NJ 08619 


