
To the Board of Trustees of the New Jersey Hospital Association: This hospital/system hereby 
applies for membership in the New Jersey Hospital Association and submits the following data:

Name of Hospital/System

Address	 County	

Telephone	 Fax 	 Web Site Address	

ORGANIZATION STRUCTURE: 
 	 q  System	 q  Independent Hospital

COMPONENT TYPES: 
	 q  Acute Care	 q  Rehabilitation, Psychiatric, Specialty

	 q  Long Term Acute Care Hospital	 q  State or Federal

	 q  Government Controlled 	 q  Other

PLEASE LIST NAMES AND TITLES:

System CEO or Head of Institution	 Title

Telephone	 Fax	 e-mail

Chairman of the Board	 Title

Telephone	 Fax	 e-mail

If System, please attach a list of all member licensed hospitals and/or patient facilities with the 
following information:

Name of Facility

CEO/Head of Institution/Title

Address	 Web Site Address

Phone	 Fax	 e-mail

Number of Beds (if applicable)

Description of Hospital/System 

How do you perceive the relative alignment between your organization and NJHA based upon 
your review of NJHA’s mission and vision statements?	

Please attach copy of most recent audited financial statement. If a member of a health system, 
please submit audited financial statement for entire enterprise.

Name/Title (Print or Type)	 Date of Application

Signature

CRITERIA:

•	 Core members are single, inde-
pendent, licensed hospitals or 
systems that contain at least one 
licensed hospital. Membership 
includes all provider facilities in 
systems containing one or more 
licensed hospital or in healthcare 
enterprises providing a continuum 
of healthcare services. All entities 
must be ultimately accountable to 
a single corporate entity.

The licensed hospital may be 
owned, leased, contract man-
aged or religiously sponsored.

Benefits extend to all components 
of the system/enterprise; select 
benefits apply to those employ-
ees identified by the hospital 
and/or system.

ANNUAL DUES:

•	 Formula based on net patient 
services revenue for the entire 
enterprise from the most recent 
available audited financial 
statements.

The New Jersey Hospital Association may, at the sole discretion of 
the Board of Trustees, grant, deny or withhold membership from 
any organization.

PLEASE COMPLETE AND SIGN 
THIS APPLICATION AND RETURN 
ALONG WITH DUES PAYMENT TO:

MEMBER SERVICES  
New Jersey Hospital Association 
PO Box 828776 n Philadelphia, PA 
19182-8776

Please contact Member Services 
at 609-275-4051 if you require 
additional information.

760 Alexander Road n PO Box 1 n Princeton, NJ 08543-0001 n  609-275-4000 n  www.njha.com

CORE MEMBERSHIP APPLICATION 

over u1/2019



Upon approval as a core member by the New Jersey Hospital Association Board of Trustees and remittance of membership dues, this 
hospital/system will receive the following benefits and services:

REPRESENTATION/PARTICIPATION
•	 Voting privileges

•	 Eligibility for nomination to Board of Trustees 

•	 Eligibility for appointment to Board of Trustees’ standing 
committees, ad hoc task forces and special councils and 
committees 

•	 Policy-making  through participation in membership meetings, 
forums and constituency groups 

•	 Invitation to and participation in annual and other membership 
meetings

•	 Eligibility for participation in NJHA awards programs, grants, 
primary research and information technology development 

ADVOCACY
•	 Legislative and regulatory review 

•	 Issues management (including formal and informal activities 
such as networking development, coalition building, liaison 
with external groups)

•	 Legal representation on behalf of membership

•	 Lobbying efforts on behalf of the membership

•	 Representation on external agency and governmental 
boards, committees and task forces

•	 Strategic/crisis media communications

•	 Industry financial and reimbursement modeling

EDUCATION AND INFORMATION SERVICES
•	 Continuing education programs (special member rates)

•	 Databases (including NJHA authored or published) 

•	 Data and information services (including surveys, data 
collection/reporting, select mailing lists)

•	 Ongoing communications via: NJHA NewsLink Today, 
NJHA’s world wide web site including members-only section, 
special interest publications, manuals and reports

•	 Access to staff for informal consulting, information and 
professional knowledge and expertise

•	 Access to association staff for speaking engagements and 

•	 presentations

•	 Access to NJHA online Member Directory

•	 Educational calendar listing  educational sessions targeting a 
variety of healthcare professionals

•	 Variety of educational tools from audio to manuals developed 
through the Trustee Institute

CONTRACT/FEE FOR SERVICES
•	 NJHA Healthcare Business Solutions programs and refunds 

including but not limited to Employee Benefit Services, Group 
Purchasing, Unemployment Claims Management, Information 
Services, Customized Financial and Reimbursement 
Modeling

•	 Healthcare Employees Federal Credit Union 

•	 Conference Planning Services (special member rates)

•	 Conference center meeting rooms (special member rates)

CORE MEMBERSHIP BENEFITS 

FOR NJHA USE 
DATE APPROVED BY BOARD: _________________________  ANNUAL DUES AMOUNT: ________________________ 	


