
Stockton Aviation Research and Technology Park, Inc. 

101 Vera King Farris Drive - F028
Galloway, NJ 08205

609-626-6031

Application to become a Supporter 

Please Print Clearly 

Applicant (Name of Individual or Business Entity): ________________________________________ 
Authorized Representative (if Business Entity):__________________________________________ 
Address: ________________________________________________________________________ 
City:_____________________________________________________________________________ 
State: __________________________________________________ Zip: _____________________ 
County:_________________________________________________ 
Phone #: _________________ Fax #: ______________ E-mail address:______________________ 

Type of Applicant: (Check one and enter Soc. Sec. # or Fed. Tax ID #) 
� Individual or Sole Proprietorship: #______________________________ 

� Partnership: #_________________________ � Corporation: #_________________________ 

� LLC or LLP: #_________________________ � Other Entity: #_________________________ 

Certification: Under the penalties of perjury, I certify that the number shown on this form is my correct taxpayer 
identification number (or I am waiting for a number to be issued to me). 

Terms and Conditions: I also certify: (1) that I have read, understand, and accept the stated terms and conditions 
applicable to this agreement which are set forth on the reverse side of this agreement; and (2) that I have been provided 
with all of the information that I believe to be necessary for a full understanding of the Cooperative and for becoming a 
Supporter. 

Supporter 

There will be three (3) levels of supporters: Premier, Executive, and Friend.  These levels will be based on the amount of 
the financial support provided on a one-time or annual basis as depicted in the table below. 

LEVEL ONE-TIME GIFT ANNUAL GIFT 

 Premier > $5,000 > $1,000 

Executive $1000 - $5,000 $500 - $1,000 

Friend < $1,000 < $500 

You may apply to become a One-Time Supporter or Annual Supporter by indicating below the level of your choice and 
submitting the corresponding contribution for either a one-time or annual supporter. 

I would like to become a _________________________  Supporter and I will be contributing $____________ 

   One-Time Gift or $ _______________ Annual Gift 

Signature of Applicant: ____________________________    Date: ____________________ 

Accepted: Stockton Aviation Research & Technology Park, Inc. 

By: ______________________________________________ (Authorized Agent)   Date:_________________________ 

initiator:StocktonARTP@stockton.edu;wfState:distributed;wfType:email;workflowId:7f58fc28311d7d4eb2b66f9c1b71b44c



The Cooperative: 
Stockton Aviation Research and Technology  Park, Inc. (Stockton ARTP) is a membership cooperative of members
who agree to work together in a cooperative effort to support the  Aviation Research and Technology Park (hereinafter 
called “Park”) for conducting aviation research, education, and other academic purposes in a collaborative environment 
involving industry, academia, and government. 

WHEREAS, the Park is operated by the Stockton ARTP on 58 acres of federal land at the Federal Aviation
Administration William J. Hughes Technical Center located in the County of Atlantic in southern New Jersey and that the 
operation of the Park is subject to a lease between the FAA and the South Jersey Economic Development District 
(“SJEDD”) and 

WHEREAS, the Park will be supported through direct and indirect grants, funds, and services, including those from 
various state and federal agencies and through annual membership dues, sponsorships, fees, charitable contributions 
and other revenue producing activities. 

Supporters of Stockton ARTP will have no financial liability to Stockton ARTP or its creditors beyond their
contributions to Stockton ARTP unless otherwise contracted between the supporter and Stockton ARTP.

Supporters: 

The Supporters will be open to organizations and individuals that wish to provide financial support to aviation research 
and development activities.  Financial support received through this program may be tax-deductible and will only be used 
to support research efforts.   
Supporters will receive the following benefits: 
 Name recognition in the lobby of the main building, on the web site 
 Inclusion in the research park directory 
 Invitation to all events conducted at the research park (e.g., Open House, symposiums, conferences, or other 

public events) 

Terms and Conditions: 
By signing this Application to become a Supporter to the Stockton Aviation Research and Technology Park
(Stockton ARTP), the undersigned applicant agrees: (1) to pay the initial contribution as shown on the front page of
this agreement made payable to: 

Stockton Aviation Research and Technology Park, Inc.
Attn:  Membership Coordinator
101 Vera King Farris Drive - F028
Galloway, NJ 08205

for the purposes of providing financial support to aviation research and development activities; (2) that supporter 
agreements may be renewed for another calendar year at the option of the applicant by paying the then current annual fee 
and upon acceptance by an authorized agent of the Stockton ARTP; (3) that any contribution investments are “at risk”, will
not be returned; (4) that “Supporters of Stockton ARTP” are persons or entities supporting the Cooperative and who have
been accepted by an authorized agent of the Stockton ARTP; (5) that “Supporters of Stockton ARTP” are not members
and do not have any of the rights and responsibilities of members; (6) that no binding obligation of the Cooperative is 
being created by this application other than providing the supporter benefits listed on the application; and (7) that upon 
acceptance by an authorized agent for the Cooperative, this application to become a supporter of Stockton ARTP shall
become the Supporter’s Agreement between the undersigned and the Stockton ARTP. Each prospective supporter
understands and acknowledges that he/she/it will not be a member of the cooperative solely upon the payment of the any 
contributions.   They must apply to become a member of the park. 

Approved by ARTP Executive Committee: 03/28/2012 
Updated: 03/21/15
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