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NNECRSA= " New Jersey ME /CFS Association, Inc.

DBA MNew Jersey Chronic Fatigue Syndrome Association, Inc,  301(@{3) not for profit

MEMBERSHIP & CONTRIBUTIONS

Payments are payable online at www.njmecfsa.org or by mail using the form below

Annual Membership Dues: ~_Newmember __ Renewal.......... $_ 30.00
Membership dues go into the General Fund.

Amount: $25 $50 $100 ___ other $
Apply additional contribution to General Fund Research
Betty McConnell HS Scholarship Rosemary Underhill Medical Scholar Program

*The General Fund supports the daily activities of the organization.

Total Membership Fee and Contribution Enclosed......... $
Member Information:

__ PATIENT __SUSPECTED PATIENT __FAMILY __ FRIEND __ OTHER

Name Phone
Address County
City State Zip
Email

PRINT carefully. Even great handwriting can be difficult to read. You can also send an email to
helpdesk@njmecfsa.org from your desired email address to be sure it is understood.

NOTE: All email is sent blind copy. Contact information is never sold or shared.

Tax ID Number 22-3367433
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