
 

Yes, we would like to join ACNA’s Strategic Partner Program; our payment is enclosed: 
 

Please complete this form and return it to ACNA with your payment. 
 

Company Information: 
 

Company Name:  _____________________________________________________________________________  

 (Please type name as it is to appear on all correspondence, and promotional materials. Use upper and 
lower case letters as required.) 

 
Address:  ___________________________________________________________________________________  
 
City:  _________________________________________________________ State:  __________ Zip code: __________  
 
Company Telephone: ___________________________________________________________________________  
 
Corporate E-mail: __________________________________________________________________________________  
 
Corporate Website: _____________________________________________________________________________  
 

Representative Information: 
 
Official Representative:  ____________________________________ Title:  _____________________________  
 
Your Telephone: _______________________________________________________________________________  
 
Your E-mail Address:  
 
Signature:  Date:   

 

 

Title:_____________________________________________________________________________________________  

Address:_____________________________________________________________________________________  

City:____________________________________________________  State:_______ Zip code:________________  

(ACNA’s Tax Identification Number is     
 

 
 
Individuals to receive complimentary subscriptions (in addition to designated representative):  
Name:____________________________________________________________________________________________

Please complete both pages of this application and return it with your payment to:

2022 ACNA STRATEGIC PARTNERSHIP APPLICATION 

 

ACNA Strategic Partnerships 
    East Holly Ave, Box 56   

Pitman, NJ 08071-0056  
   Fax 856-589-7463
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47-4373604)
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Joann Campisi, Association Services Manager, joann.campisi@ajj.com / p:856-256-2456
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Ben Smith, National Sales Manager, ben.smith@ajj.com/ p:856-256-2308
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joann.campisi
Typewritten text
Platinum Partner/$7,500
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Silver Partner/$3,000
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Gold Partner/$5,000
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Bronze Partner/$1,000
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