New Jersey Defense AssociationPRIVATE 

53rd Annual Convention

Thursday, June 27 - Sunday, June 30, 2019
Ocean Edge Resort & Golf Club
Cape Cod, MA
REGISTRATION FORM - MAIL TO NJDA

Name_________________________________________________________________________

Firm Name_____________________________________________________________________
Name of Spouse/Guest____________________________________________________________
Address_______________________________________________________________________
City__________________________State________Zip Code________________

Telephone No.__________________________
Email:___________________________________
I will participate in the golf tournament on Friday afternoon, June 28, 2019.
Pre-registration for golf is required.  (Greens Fees/Cart Fees responsibility of golfers)
Name_________________________________
Name ____________________________

Friday June 28th 6:00 p.m. - 9:00 p.m. and Saturday, June 29th 6:00 p.m. to 10:00 p.m. – Children’s Program and Dinner (Ages 4 – 12)

Cost:  $100.  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  -   $450.00 non-members
and $125.00 per spouse/guest by March 31, 2019.
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 ________Sec Code__________
Cardholder Name____________________________ Cardholder Signature__________________
Billing Street Address_____________________________________Zip Code_______________
NOTE - This form is to be returned to Executive Director Maryanne Steedle at P. O. Box 463, Linwood, NJ 08221 or by fax to (609)927-4540.
