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Membership Application ]AI L

ASSOCIATION

The American Jail Associationisanational, non-profitorganization Corporate members receive: ' _
dedicated to serving those who work in and operate our Nation’s jails. * Up to five copies of American Jails magazine

W de traini d rofessional devel o h * Weekly AJAlert e-newsletter
eprovidetrainingand professional development to Increase the + Access to ICONNECT, AJA’s online community/forum

professionalism in the field and to help jails and detention « Membership certificate, card and lapel pin
facilities be safer for both staff and inmates. « Affinity Program Discounts from Apple, AFLAC and more
« Complimentary listing in our Product Services and Resource

Our Corporate membership is available to companies that provide Guide and a complimentary copy

products and services to jails. By becoming a member, you will be « Discount for digital advertising

linked to more than 3,200 jails and detention centers through « Discount for ad(s) in American Jails magazine

advertising, exhibiting, and sponsorship opportunities. + Special Member Pricing on Advertising Packages
. . . » * Free Electronic Job Postings

Fax to 301-790-2941 or e-mail membership@aja.org. For additional + Complimentary Press Release posting in AJAlert

information, visit www.aja.org.

Products/Services

Corporate Membership—$500 (Companies providing products/services to jails)
Choose only three:

O Building/Facilities

Company:
Address: Suite #: O Busin_ess/FinanciaI
Services

Ciy: State: ZIP: O Chemicals/Cleaning
Phone: Website: Supplies/Laundry
Company description (up to 50 words): O Clothing/Textiles

O Communications
Primary Contact (to receive all billing and mailing information): O Computers/Software/
Name: Suffix: Title: TR

) . O Education/
Phone: E-mail: Training
Up to four additional members can be added to the account who will also receive the American Jails magazine and weekly AJAlert e-newsletter. O Fawd Samvigs
Name: Title: O Food Service
Phone: E-mail: Manggementl
Equipment

Address (If different from above): ol Fumishings/
Name: Title: Equipment
Phone: E-mail: O Healthcare/Medical
Address (If different from above): O Identification/Detection
Name: Title: O Restraints
Phone: E-mail: O Security/Surveillance
Address (If different from above): O Transportation
Name: Title: O Other
Phone: E-mail: O Other
Address (If different from above): O Other
O Check here if you do not want to receive pertinent information related to issues covered by AJA from third-party vendors.
Payment Type: OCheck OPurchase Order OCredit Card (Circle one) VISA MasterCard American Express Discover
(Payable to the American Jail Association in U.S. funds drawn on a U.S. bank)
CardNumber: Expiration Date: Verification on Back:

Billing Address:

Cardholder Name: Signature:

Please remit payment to: American Jail Association, PO Box 65048, Baltimore, MD 21264-5048
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