NEW JERSEY DEFENSE ASSOCIATION
2024 INSURANCE COMPANY DUES
PAY BY JANUARY 31, 2024

Company:  ___________________________________________________________________________________________

Address:  ____________________________________________________________________________________________

____________________________________________________________________________________________________		

County: ____________________

Telephone ___________________________ Fax ________________________________

[bookmark: _Hlk152843651]
	Names of Members:
	Email addresses:
	Practice Area (List Up to 3)
	Committee Membership (indicate any substantive committees, up to 3, that you would like to join at no cost; see attached list) 
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***Please attach letterhead*** Add additional names of members with email addresses if available.
Please make checks payable to NJDA and mail to P. O. Box 463, Linwood, NJ 08221.



The New Jersey Defense Association is committed to its established diversity initiatives.  Accordingly, applicants are invited to indicate which one of the following may best describe them.	

Member Name________________________________(Please copy or attach for each member)
    African American		Native American		Asian American		Caucasion
		Hispanic			Other

Renew Online at our website:  www.njdefenseassoc.com

COSTS:

___ Company Membership 1-5 Members $325

___ $85 for each additional member

**Please include additional names and locations and Email addresses if available.
Young Lawyer Members (10 years or less in the practice) will be given complimentary registration for the annual Trial College. Please indicate if member is a Young Lawyer.


Mail Check payable to NJDA to: P. O. Box 463, Linwood, NJ 08221 or

Charge to American Express  - Visa – Mastercard – Discover

Card No. ________________________________Security Code ________ Exp Date_______________

Billing Street Address _____________________________________________________  Zip Code__________________

Cardholder Name_____________________________Signature__________________________________________________________

Thank you for your continued support of the NJDA.





NJDA COMMITTEE LIST 2024





 

ADR

Appellate Practice

Auto Liability

Cannabis Law

Construction Law

Diversity

Environmental Law

Fraud 

Insurance Law


Philanthropy

PIP

Premises Liability

Products Liability

Professional Liability

Public Entity Law

Trucking Law

Workers' Compensation

Young Lawyers
