
   New Jersey Association Of School Administrators 
                 920 West State Street  Trenton, New Jersey 08618-5628 
             (609) 599-2900 / Fax (609) 599-1893 / Website:  www.njasa.net 

 
 
 

ACTIVE INTERIM MEMBERSHIP APPLICATION  -  OFFICE RECORD CARD 2018-2019 

As an interim member, you will be entitled to receive:   1) The NJASA Model Interim Administrator Contract along with assistance of an 
NJASA attorney in drafting the contract;  2) Access to an NJASA attorney for assistance in answering general legal questions necessary 
for interim administrators to make day-to-day decisions related to their positions; 3) Legal assistance from an NJASA attorney should the 
board fail to provide a defense or indemnification of the interim administrator from a current or future lawsuit. 
 
Your membership will not be approved until this signed and completed application is received by NJASA.  Only certified school 
administrators are eligible for membership.   
 
(Circle One) Dr.   Mr.    Ms.  

Name_____________________________________   

Title______________________________________ 

District____________________________________  
 

County____________________________________  

 

Address___________________________________  

 

City/St/Zip__________________________________ ______________________________________ 

Work Tel (____)________________Ext__________      Home Address _________________________________ 

Fax (____)________________________________          ____________________________________ 

Email_____________________________________   City/St/Zip ______________________________ 

Twitter Handle_______________________________     
 

____________________________________________________               Home Phone ___________________________________ 
   Contract Dates/Term as Interim Administrator 
         Date of Birth ____________________________________ 
MEMBERSHIP OPTIONS: (please check one) 

Full Year Dues:      ____ $ 955    Please complete and return this application to   
        NJASA, 920 West State Street, Trenton, NJ 08618   

Contract Terms: 

Less than a full week:  ____   1 day/wk      $ 355/year  If you have any questions, please contact Charlotte 
  ____   2 days/wk    $ 510/year               Duthie, Membership/Office Manager, at 609-599-2900 

                ____   3 days/wk    $ 660/year             Ext. 127 or email at cduthie@njasa.net 
                            ____   4 days/wk    $ 815/year 

Less than a full year:       ____   3 mths           $ 395    
 (Membership services provided  ____   6 mths           $ 590   
 for contract time period only)      ____   9 mths           $ 785  Check only one: 

                                  ❑ Bill me  ❑ Bill my Board  ❑ Check/Voucher enclosed   
           ❑ Visa  ❑ MasterCard  ❑ American Express  
*If voucher, please return voucher WITH this form. 
 
Credit Card # _________________________________________________________Exp Date __________________ 
 
Authorized Signature______________________________________________________________________________ 
        

ACTIVE INTERIM MEMBER AGREEMENT 
By signing below I agree: (1) to abide by the terms and conditions set forth in this application form including payment of membership 
dues/fees; (2) that the information herein is true and accurate; and (3) to abide by NJASA’s Constitution, By-Laws and Legal Policies.  In 
addition, if I am using a credit card, I authorize NJASA to process such request in accordance with the credit card’s rules and 
regulations. 
 
_________________________________________________                         _____________________________________ 
                       Signature                   Date 

        FOR OFFICE USE ONLY 
 
ID#_________________________ 
 
Database_______ 
Website________ 
ID Card_________ 

mailto:cduthie@njasa.net

