
New Jersey Defense Association 
42nd Annual Convention 

Thursday, June 26 - Sunday, June 29, 2008 
The Otesaga Resort Hotel 
Cooperstown, New York 

 
REGISTRATION FORM - MAIL TO NJDA 

 
Name_________________________________________________________________________ 
 
Firm Name_____________________________________________________________________ 
 
Name of Spouse/Guest____________________________________________________________ 
 
Address_______________________________________________________________________ 
 
City__________________________State________Zip Code________________ 
 
Telephone No.__________________________ 
 
I will participate in the golf tournament on Saturday afternoon, June 28, 2008. 
Pre-registration for golf is required.  (Greens Fees/Cart Fees responsibility of golfers) 
 
Name_________________________________ Name ____________________________ 
 
I will participate in the tennis tournament on Saturday afternoon, June 28, 2008. 
Pre-registration for tennis is required. 
 
Name_________________________________ Name____________________________ 
 
We have scheduled two Children's Programs this year. The first program will be held on Friday evening 
during the cocktail party and the second program will be held Saturday evening during the annual banquet.   
Children age 4 through 12 may participate in these programs.  There will be one charge of $100 .00 for 
both programs.   The charge for the 2nd child in the same family is $75 and $50  each for  the 3rd or 
any additional children in the same family. 
 
Name_____________________Age______Name______________________Age____ 
 
Name_____________________Age______Name______________________Age____ 
 
Registration Fees: $350.00 per member and $125.00 per spouse/guest by April 30, 2008. 
 
My check in the amount of _______________ is enclosed.  Please make your check payable to the New 
Jersey Defense Association. 
American Express  Visa   Mastercard  Discover   
Card No. __________________________________  Expiration Date ______________________ 
Cardholder Name____________________________ Cardholder Signature__________________ 
NOTE - This form is to be returned to Executive Director Maryanne Steedle at P. O. Box 463, 
Linwood, NJ 08221. 


