
 

 

 
 

GMIS NEW JERSEY VENDOR MEMBERSHIP APPLICATION 
 
Fill out information requested. Attach your check, and mail to: 
                         
GMIS New Jersey 
PO Box 34 
East Orange, NJ  07019 
 
E-mail: njgmis@njgmis.org 
Phone: (732) 602-6017 
 
 
Name of Representative:________________________________ 
 
Title of Representative:__________________________________ 
 
Name of Agency_______________________________________ 
 
____________________________________________________ 
 
Address 1:___________________________________________ 
 
Address 2:___________________________________________ 
 
City:________________________________________________ 
 
State/Province:________________________________________ 
 
Zip/Postal Code:_______________________________________ 
 
Country:_____________________________________________ 
 
Work Telephone:______________________________________ 
 
Fax Number:_________________________________________ 
 
E-mail:______________________________________________ 
 
           
           Vendor Members/Associate Member; fee is $400 
  


