
                                   

         New Jersey Highlands Coalition 
Organization Membership Renewal 

Fiscal Year 2025-2026 
 

 

 

 

We are renewing for:     ____   Affiliate Membership               ____  Associate Membership 

                                                                        (Voting)                                              (Non-voting) 

 

All Members are asked to pay annual dues. The following are dues for membership for the current 

fiscal year (July 1- June 30); if possible, additional support is welcomed over and above the dues listed 

below. The Coalition is interested in including every qualified organization that wants to be a member. 

If the price of dues is a concern, please ask about payment arrangements. 

 

- Voting Members (Affiliates) play a vital role in formulating the direction and work of the Coalition. 

All Voting Members are invited to become part of the Coalition’s Policy Committee (comprised of 

representatives of Voting Members and members of the Board of Trustees, with each Voting Member 

entitled to one vote) which meets regularly and sets policy for the Coalition. Voting Members also 

elect people to serve on the Board of Trustees.   

 

- Non-Voting Members (Associates) enjoy all the benefits of Voting Members but do not have the 

added responsibility of attending Policy Committee Meetings and of voting.   

 

Size Budget  Voting Member  Non-voting Member  

Operating budget below 

$200,000  

$30 per annum and/or 

share mailing list  

$20 per annum  

Operating budget between 

$200,000 to $750,000  

$250 per annum  $50 per annum  

Operating budget above 

$750,000  

$500 per annum  $100 per annum  

 

Organization: _______________________________________________________________ 

Contact: ________________________________Title: __________________________ 

Address: _______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

Org Phone: _(______)_______________________________________________________ 

Contact Phone: _(______)________________________Type: __________________________ 

Email: _______________________________________________________________ 

Org Website: _______________________________________________________________ 



 

   FOR VOTING MEMBERSHIP ONLY.   Please provide information on your Delegate  

and Alternates (if any).  The Delegate is the principal person who will represent the organization on  

the Policy Committee.  Alternates may attend meetings along with, or in place of, the Delegate. 

 
 

Name: _________________________________________________________________ 

Title: _________________________________________________________________ 

Address: _________________________________________________________________ 

 _________________________________________________________________ 

Phone: Work: _(______)___________________________________________________ 

 Cell:    _(______)___________________________________________________ 

 Home: _(______)___________________________________________________ 

Fax: _(______)_________________________________________________________ 

Email: _________________________________________________________________ 

 

Alternate Information: 

 

Name: _________________________________________________________________ 

Title: _________________________________________________________________ 

Address: _________________________________________________________________ 

 _________________________________________________________________ 

Phone: Work: _(______)___________________________________________________ 

 Cell:    _(______)___________________________________________________ 

 Home: _(______)___________________________________________________ 

Fax: _(______)_________________________________________________________ 

Email: _________________________________________________________________ 

 

 

 

Thank you very much.  If you are paying by check, please make it out to: New Jersey Highlands 

Coalition and send it, along with this completed Renewal Form, to PO Box 128, Boonton, NJ 07005, 

ATTN:  Brielle Olshan. 

 

 


