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New Jersey Turfgrass Association 
MEMBERSHIP APPLICATION 

Membership shall be open to all interested in the development and maintenance of turf. 
It shall represent all facets of the turf industry, including persons or organizations 

            that grow or manage turf, or supply materials and services to the Green Industry.  

JOIN ONLINE: www.njturfgrass.org - Click “Become a Member” 
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• BENEFITS OF MEMBERSHIP •
• Savings on Green Expo & Field Days Registration fees 
• Opportunities to earn Pesticide Applicator License Credits
• Clippings Magazine
• Members Directory + Addendum
• Outreach & Education impact in Trenton
• Support of Rutgers University’s Turf Research and turf programs
• Marketing opportunities in NJTA publications
• Participation in events that raise scholarships for the New Jersey Turfgrass Foundation
• Website: www.njturfgrass.org

Membership Category Types (Annual Dues based on calendar year: January 1 – December 31) 
All members receive separate mailings of NJTA publications and meeting notices. 

❑ BUSINESS PARTNER (Manufacturer/Supplier or Sod Producer)   $295.00 
 ONE TO FOUR individuals included in this membership fee. 

❑ ADDITIONAL BUSINESS PARTNER (5 or more)

❑ TURFGRASS PARTNER (Golf Course, Lawn Care, Landscaper)
     ONE TO THREE individuals included in this membership fee. 
❑ ADDITIONAL TURFGRASS PARTNER (4 or more)

❑ INDIVIDUAL MEMBER (Either ONE Business or ONE Turfgrass Partner)

❑ STUDENT MEMBER (Those enrolled in turf-related educational programs.)

 $95.00 each   

$225.00 

  $95.00 each   

$95.00 

$25.00 

Member Information 

Name # 1 ____________________________________________ Title ___________________________ 

Company or Individual ___________________________________________________________________ 

Address ______________________________________________________________________________ 

Is this Address?     _____ Your Business   ______ Your Home 

City ___________________________________________ State _________  Zip ___________________ 

Phone ______________________________________ Fax ______________________________________ 

Email _______________________________________Cell ______________________________________ 

If Applicable: NJ Pesticide License # _________________________________Date of Birth (DOB) _______________________________________ 

Name # 2 ____________________________________________ Title ___________________________ 

Company or Individual ___________________________________________________________________ 

Address ______________________________________________________________________________ 

Is this Address?     _____ Your Business   ______ Your Home 

City ___________________________________________ State _________  Zip ___________________ 

Phone ______________________________________ Fax ______________________________________ 

Email _______________________________________Cell ______________________________________ 

If Applicable: NJ Pesticide License # _________________________________Date of Birth (DOB) _______________________________________ 
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Name # 3 ____________________________________________ Title ___________________________ 

Company or Individual ___________________________________________________________________ 

Address ______________________________________________________________________________ 

Is this Address?     _____ Your Business   ______ Your Home 

City ___________________________________________ State _________  Zip ___________________ 

Phone ______________________________________ Fax ______________________________________ 

Email _______________________________________Cell ______________________________________ 

If Applicable: NJ Pesticide License # _________________________________Date of Birth (DOB) _______________________________________ 

Name # 4 ____________________________________________ Title ___________________________ 

Company or Individual ___________________________________________________________________ 

Address ______________________________________________________________________________ 

Is this Address?     _____ Your Business   ______ Your Home 

City ___________________________________________ State _________  Zip ___________________ 

Phone ______________________________________ Fax ______________________________________ 

Email _______________________________________Cell ______________________________________ 

If Applicable: NJ Pesticide License # _________________________________Date of Birth (DOB) _______________________________________ 

Select Business Category that Best Describes Your Business/Profession 

❑ Manufacturer/Supplier • BUSINESS ❑ Sod Producer  • BUSINESS
❑ Golf Course • TURFGRASS ❑ Lawn Care Applicator • TURFGRASS
❑ Landscape/Lawn Maintenance • TURFGRASS ❑ Cemetery • TURFGRASS
❑ Irrigation Installation • TURFGRASS ❑ Parks and Recreation • TURFGRASS
❑ Schools & Athletic Fields • TURFGRASS ❑ Architect • TURFGRASS
❑ Student – IN TURF RELATED PROGRAM ❑ Professionals, University, Ext Offices • HONORARY

Payment Information (Required)  • MAIL OR FAX TO NJTA Office 

Type of Credit Card: SIGNATURE: 

Card Number: Name on Card: 
Expiration Date: (MM/YY) Street Address: 
3 Digit Security Code: City/State/Zip: 
Check By Mail: (Payable to NJTA) PURCHASE ORDER #: 

TOTAL MEMBERSHIP AMOUNT: $ 
NJ TURFGRASS FOUNDATION CONTRIBUTION: 

(This portion is optional and tax-deductible)     Supports Turfgrass Research & Scholarships 
$  25.00 

TOTAL AMOUNT DUE: $ 

Since 1970, New Jersey Turfgrass Association’s (NJTA) Mission is to promote the Turfgrass Industry 
and enhance the environment through education, professionalism, leadership,  

and our partnership with Rutgers, The State University of New Jersey. 


