
Newcomers and Neighbors of Morristown
Application for New Member ___or Returning Member___ (Check one.)

Date______________________________________________________  

Name___________________________________________________  Spouse’s Name_____________________________________________ 

Email address________________________________________________________________________________________________________ 

Street Address________________________________________________________________________________________________________ 

City_________________________________________________________________________________________________________________ 

Zip_____________________________________________________________ 

Home Phone__(___)______________         Cell Phone_(___)___________________ 

Please indicate preferred phone ____Home or ____Cell 

Hobbies/Special Interests_______________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

If new member, how did you learn about Newcomers and Neighbors of Morristown? 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

Are you interested in starting a new interest group?___________________ 

If so, what type of group? ______________________________________________________________________________________________ 

Are you interested in hosting an event at your home?____________ Or serving on our board?  _____________________________________ 

Questions? Contact Terry at 973-769-7211 or ttafaro@outlook.com. 

Please complete this form and mail with your check for $35 annual dues  
made payable to “Newcomers of Morristown” to:  

Betsy Seligson, Membership Co-chair 
6 Cambridge Road

Morristown, NJ 07960 




