
Store Name

Proprietor

Address

City/State/Zip

License #

Business Phone FAX

eMail Address

Check or money order [made payable to NJ Liquor Store Alliance] enclosed  
Charge My Visa Master Card

Amount Exp. Date

Card Number

Authorized Signature

For more information call Kelly Biddle at (609) 396-1980

NJLSA (State) Dues are $200 per store per year
ABL (National) Dues are $20 per store per year

Application For Membership
414 River View Plaza, Trenton, NJ 08611-3420
Phone:  (609) 396-1980 Fax:  (609) 393-9891

Authorized Signature Date

Membership applications must be signed by the store proprietor or legal representative.
Membership is valid in writing to the applicant in accordance with the 

New Jersey Liquor Store Alliance by-laws when confirmed 

In making application for membership to the New Jersey Liquor Store Alliance, I agree to abide
by the constitution, by-laws, and policies of the NJLSA.

Kristin
Text Box
Please fill out, print and mail with your check  
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