o oy, New Jersey Cooperative Education Association

Incorporated as N.J.C.L.E.C.A.
J3CEf
N E Mailing Address for membership: Dr. Siobhan Kelly, Camden County Technical Schools

,6& 343 Berlin-Cross Keys Road, Sicklerville, NJ 08081
*Cation Assoc¥

APPLICATION FOR MEMBERSHIP/SCHOLARSHIP PARTICIPANT

2006 - 2007
Please Print Clearly

NAME:

SCHOOL:

SCHOOL ADDRESS:

SCHOOL PHONE: _( ) FAX: _( )

SCHOOL E-MAIL ADDRESS:

HOME ADDRESS:

HOME TELEPHONE: _ ( )

HOME E-MAIL:

Application along with payment or purchase order due by December 1, 2006

Active Membership Fee: $25.00
Associate Membership Fee: $15.00 (retirees or institutions only)

Make Check Payable to: NJCIECA

Return or Mail to: Dr. Siobhan Kelly
Camden County Technical Schools
343 Berlin-Cross Keys Road
Sicklerville, NJ 08081
(856) 767-7000, extension 5265, skelly @ccts.tec.nj.us



