
 
 
 
 
 
 
 

 
New Jersey Regional Coalition 

Provisional Membership 
Guidelines and Information 

 
 

1. NJRC Provisional Membership depends on size: 
a. $250 for small organizations (10 to 249 members) ($250 is minimum 

provisional dues for any organization) 
b. $500 for medium size organizations (250 to 999 members) 
c. $1,000 for large organizations (1000 and up) 
 

2. The Provisional Membership means: 
a. full membership of a Local District Council  
b. one year exploration of full membership  
c. subsidized rates for weeklong training and other national or statewide 

training events 
d. internal relationship building, leadership identification and organizing 

process with the support of a professional organizer 
 

3. How does Provisional Membership differ from full membership? 
a. Provisional members will not have a vote on the statewide board 
b. Provisional members will not elect leaders to the statewide board and 

cannot serve as officers.  
c. Provisional members cannot stay Provisional members for more than a 

year without a review and approval by the statewide board.  
 
 
 
 
 
 
 
 
 
 
 

New Jersey Regional Coalition 
900 Haddon Avenue, Suite 412 

Collingswood, NJ 08108 
Phone: 856-854-2550 

njrc@njregionalequity.org 
 
 



 
 
 
 
 
 
 
 
 

 
Provisional Membership Dues Worksheet -- please return this with payment 

 
Part 1: Contact Information  
 
Name of Congregation or Organization: __________________________________ 
 
Phone Number: ________________ Website: _____________________________ 
 
Address:___________________________________________________________ 
 
Pastor, Rabbi or Organization President’s Name:___________________________ 
 
Delegate’s Name: ___________________________________________________ 
 
Part 2: Provisional Membership Dues Calculation  
 
Line 1: Number of members of institution: _________________________ 
 
Line 2: Dues owed (10-249 members = $250, 250-999 members = $500, 1,000 or 
more members = $1,000): $_____________________ 
 
Line 3: Choose a payment option that best suits your organization:  
  (Please circle one)   
  (a) Monthly  
  (b) Quarterly 
  (c) Annual 
  
Line 4: First payment (include this amount):  
 
  (a) Monthly:  Line 2  $_____________ / 12= $___________   

           
 
  (b) Quarterly: Line 2 $______________/ 4=  $ ___________  

          
 
  (c) Annual: Full amount from Line 2 = $ ___________ 

MAIL TO:  

New Jersey Regional Coalition 
900 Haddon Avenue, Suite 412 

Collingswood, NJ 08108 
Phone: 856-854-2550 

njrc@njregionalequity.org 
 
 
 


