
ADCNJ WEBSITE INFORMATION FORM
Once completed please return via fax 201-998-7839 or email at info@adcnj.org

The ADCNJ is creating a “Specialty” web page to contain profile listings of ADCNJ MEMBERS ONLY.

The profiles will be based on the outline below. This “specialty page” will be accessible to the public, linked to other websites and 
added to search engines, thus providing you and your company / school a business-generating tool.

To participate, please completely fill out the form below including a signature and return to the ADCNJ office. You must sign your 
submission to be included. You will be listed in each Type of Business section selected as well as each Specialty section you designate. 
You can create as many business types and specialties as you see fit. ADCNJ reserves the right to combine similar categories. 

Information as it should be listed on site (please PRINT clearly): o NEW   o CHANGE

Company / School:_______________________________________________________________________________________

City / State:_____________________________________________________________________________________________

Telephone:_______________________________________________________  Fax:__________________________________

Website URL (optional):_ _________________________________________________________________________________

Contact (optional):_______________________________________________________________________________________

Email (required):_________________________________________________________________________________________

TYPE OF BUSINESS: Please check all that apply or provide your own description (s).

o Advertising Agency	 o Design Firm	 o Freelance Designer	 o Writer	 o Media Placement

o Public Relations	 o Internet Services	 o Photographer	 o Premiums	 o Illustrator

o Printer	 o School w/studies in design

Other:________________________________________________________________________________________________

SPECIALTIES: Please PRINT clearly and if needed, continue list on a separate page.

o _ __________________________________________________________________________________________________

o _ __________________________________________________________________________________________________

o _ __________________________________________________________________________________________________

o _ __________________________________________________________________________________________________

o _ __________________________________________________________________________________________________

o YES, include my listing on the ADCNJ Specialty web page.

Signature________________________________________________________ Date___________________________________
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