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Website Advertising Agreement

Company Name

Address

City/State/Zip

Contact Name

Contact Title

Telephone # () - FAX# () -

Email:
Authorized by

(Signature)

The NJSRC is hereby authorized to place a website advertisement which includes a
link to my company’s website or email address. | have viewed the vendor
relations page at www.NJSRC.ORG and agree to provide a business card which will
be displayed as the standard advertising format.

Advertising Rates:
Business card with link or email address  $50 for 12 months

Please provide a business card with logo for scanning and your web addr ess or
e-mail address.

Company Web Address:

E-mail Address;

Please make check payable to NJSRC and mail with completed agreement and
business card to:

Alan Toplitz, MSA, RRT

Treasurer NJSRC

54 Lakeview Street

River Edge, NJ 07661

treasure@NJSRC.org

NJHA CENTER FOR HEALTH AFFAIRS
760 ALEXANDER ROAD CN-1
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