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MEMBERSHIP & CHARITABLE CONTRIBUTION FORM 

 
Annual Membership Dues:        ___ New member   ___ Renewal……….    $     30.00                                   
Membership dues go into the General Fund. 
 
 
Additional Tax Deductible Contribution:  ___ $25  ___ $50  ___ $100 ___ other……… $________ 
Apply additional contribution to  ___ General          ____Research    

____Betty McConnell High School Scholarship  
                            ____Dr. Rosemary Underhill “Medical” Scholarship 
 
              Total Membership Fee and Charitable Contribution Enclosed………                  $________ 
 
Dues/donations help provide services and benefits to our members.  We are all volunteers.   
___________________________________________________________________________________ 
 Member Information: 
Please Circle One:   PATIENT    SUSPECTED PATIENT    FAMILY    FRIEND   OTHER 
 
Disease  _____ ME/CFS  ____ LONG COVID _____Other please specify_________ 
 
Name________________________________________________________________ 
 
Address_________________________________________     County ________________________ 
  
City _____________________________________    State _______   Zip _____________________ 
 
Email______________________________________________________________________________ 
PRINT carefully.  (Even great handwriting can be difficult to read.)  You can also send this information via email 
to HelpDesk@njmecfsa.org 
 
Are you a member of a local NJME/CFSA support group?  If so, which county? _________________________ 

                               
We are seeking people to be involved in the work of this organization.                     

Contact us for more information. 
 
 

Dues can be paid online at www.njmecfsa.org  
or mail form and dues to:   

NJME/CFSA, Inc. P.O. Box 477, Florham Park, NJ 07932 
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