New Jersey Restaurant Association®

New Jersey Restaurant Association
Members include Owners and
Operators of:

- Full-Service Restaurants
- Catering Facilities
- Taverns

Pubs

Brew Pubs

Diner Restaurants
Hotels

- Coffee Shops

Limited & Quick Service Restaurants
Institutional Feeders

Delis

Pizzerias

- Country Clubs

NJRA MEMBER BENEFITS
Savings
- Credit Card Processing & Payroll Programs

Natural Gas Discounts

- Soda Deal

Email Marketing Discounts

- Food Cost Management Program
- Temporary Disability Insurance

- Food Safety Training Discounts

- Alcohol Server Training Discounts
- Tradeshow Ticket Discounts

- Complimentary Website Listing

R

esources
Toll-Free Helpline
Monthly Chairman’s Newsletter

- Consultants for Legal, Accounting,

Wage & Hour, and Alcohol Beverage
Control Issues
Employer Compliance CD

- Vendor Referrals

Information Action Alerts

- Trends, Reports & Library

R

Networking & Socializing
Opportunities
Local Meetings & Business Seminars

epresentation

State-level representation on small
business and restaurant & hospitality
industry-specific issues

National Restaurant Association
Membership for federal-level issues

133

MEMBERSHIP APPLICATION

Establishment Name

Contact / Title
Address
City State ZIP
Phone Fax
Email
Website
Food & Beverage Sales Volume Dues
The suggested membership A $0-$499,999 $295
Fair Share Dues is based A $500,000-$999,999 $425
upon total combined food and A $1,000,000-%$1,999,999 $625
beverage volume for all units A $2,000,000-$2,999,999 $825
owned and operated in NJ. /A $3,000,000-$4,999,999 $1025
This information is strictly A $5,000,000-$9,999,999 $1425
confidential. Membership /A $10,000,000-$10,999,999 $1925
valid for one full year from A $11,000,000-%$11,999,999 $2000
initial dues investment. A $12,000,000 + Call 800.848.6368
A Check A\ MasterCard A Visa A\ American Express A\ Discover
Card Number
Exp. Date Billing Zip Code
By signing below you understand that NJRA will keep you informed via Fax, Email and Mail.
Signature Date
CHECK FAX ONLINE
make payable and application go to www.njra.org
mail with application including Click on
to: NJRA credit card “Join Now!”
126 West State Street information and follow the

Trenton, NJ 08608 609.599.3340 prompts

For more information: Laura Kalinich, Director of Membership
Phone: 800.848.6368 - Fax: 609.599.3340 + Email: info@njra.org

Representing 23,000 Businesses Employing 309,000 people in New Jersey Since 1942
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ATTENTION: BERGEN LICENSEES
IMPORTANT MEETING

Xanadu Legal Challenge Update
Wednesday, March 3, 2010

2:00 PM to 4:00 PM
Landmark, 26 Route 17 South, East Rutherford, NJ

As you know several years ago, on-premise licensees reached out to the New Jersey Restaurant Association to request
support for an unfair decision rendered by the ABC authorizing the use of the concessionaire’s permit for the Xanadu
mall.

NJ Jersey Restaurant Association immediately took action along with the local licensees in the area. We initiated legal
action, NJ Restaurant Association’s Board of Directors authorized investing significant funds to support the legal action.
NJRA initiated media stories on this case to raise awareness of the unfair decision, and NJRA also raised funds from on-
premise licensees statewide to support this precedent setting case.

On March 16 the oral argument will be heard on this matter. In advance of the court hearing, NJRA is hosting a
meeting on March 3" at Landmark, 26 Route 17 South, East Rutherford, NJ from 2:00 PM to 4:00 PM.

All interested parties are encouraged to attend. At this meeting we will be updating local bars and restaurants about

the status of the case and soliciting insights that will help us navigate and anticipate our next steps.
We hope you will make time to attend. Fax back the form below to register.
Contact Deborah Dowdell at 800.848.6368 or ddowdell@njra.org with any questions.

Your Name:

Your Establishment Name:

Your Establishment Address:

Your Establishment City, State Zip:

Your Telephone Number: Your Fax Number:

Your Email Address:

FAX THIS FORM TO 609.599.3340





