
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 Rosemary Ritter at 908-766-4014 or RosemaryRitter@verizon.net

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

 Donna Carr, Treasurer 
6 Wychwood Road  
Morristown, NJ 07960 
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