
 

2023 AFFILIATE SPONSORSHIP OPPORTUNITIES

NCJAR NETWORKING SOCIALS

MORRIS, ESSEX, UNION, AND PASSAIC COUNTIES

COCKTAIL SPONSOR - $1,000

HORS D'OEUVRES SPONSOR - $1,000

Company Logo Imprinted on Cocktail Napkins

Table Top Signage at Bar

2 FREE Tickets – Provide Full Names and Email Addresses

Recognition on NCJAR Social Media Platforms 

  (Send High Resolution Logo to Adria@ncjar.com)

  (Provide the following: Company Name, Your Name & Title, Your Contact Info, 
 Business Website to Display on Signage)
 (Send Information to Adria@ncjar.com)

  (Guest must be NCJAR Member or NCJAR Affiliate Member)
  (Send Information to Adria@ncjar.com)

  (Send handles to Adria@ncjar.com)

Company Logo Imprinted on Napkins

Table Top Signage on Tables

2 FREE Tickets – Provide Full Names and Email Addresses

Recognition on NCJAR Social Media Platforms 

  (Send High Resolution Logo to Adria@ncjar.com)

  (Provide the following: Company Name, Your Name & Title, Your Contact Info, 
  Business Website to Display on Signage)
  (Send Information to Adria@ncjar.com)

 (Guest must be NCJAR Member or NCJAR Affiliate Member)
 (Send Information to Adria@ncjar.com)

 (Send handles to Adria@ncjar.com)

SPONSORS AND THEIR GUESTS MUST BE NCJAR MEMBERS
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N o r t h  C e n t r a l  J e r s e y  A s s o c i a t i o n  o f  R e a l t o r s ®

CREDIT CARD AUTHORIZATION FORM 

MEMBER NAME 

OFFICE NAME/LOCATION PHONE 

E-Mail

CREDIT CARD NUMBER (VISA, MC, AMEX, DISCOVER) 

EXP DATE BILLING ZIP SEC CODE 

$ 
PURPOSE OF PAYMENT TOTAL AMOUNT TO BE CHARGED 

X 

PRINT NAME ON CARD SIGNATURE DATE 

I acknowledge that I understand and authorize the above charges and that, once authorized; there will be no refunds or credits given. 

Please send payment to 
Michelle@ncjar.com
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