
We can activate your membership once we receive your completed application and payment or an official purchase order from your 
institution. The annual dues amount is $1,591. For new members joining more than halfway into the fiscal year, the initial dues 

invoice will be for the amount that covers the remaining months of that fiscal year plus the entire following fiscal year. Thereafter, 
the member will be billed annually in the beginning of each fiscal year at the current annual dues rate.

We can send an invoice to you if needed. Please either send a check made out to NJAMHAA or indicate your plans to pay by credit card 
when you submit the application. For a credit card payment, you will receive through e-mail a link to a secure web page to process the 

transaction. Please note there will be service charges incurred if you use your credit card. 

Please mail these materials to: NJAMHAA, 3635 Quakerbridge Road, Suite 35, Mercerville, NJ 08619.  

If you need additional information, please contact Rob DePlautt, Coordinator of Advocacy and Member Services,
  at (609) 838-5488, ext. 225, or e-mail at rdeplautt@njamhaa.org.

@

# of Employees:

Please include a brief description of the relevant program(s) provided by 
your institution or a brochure.

Education Council
MEMBERSHIP APPLICATION

By joining the New Jersey Association of Mental Health and Addiction Agencies’ (NJAMHAA’s) 
Education Council, you will have direct access to our members – more than 160 hospital-based and 

freestanding agencies throughout New Jersey that treat individuals of all ages with mental illnesses, 
substance use disorders, intellectual/developmental disabilities and co-occurring disorders. Through 

networking, you will identify internship and field placement opportunities for your students. In 
addition, we will work together to address important issues, including workforce development and 

social determinants of health. 

Please provide NJAMHAA with the following information:
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