
International Association of Gaming Regulators (IAGR)

Agency/Organization                                                                                                                                

Iden tify a pe rson  in your  agen cy who can  be co ntac ted re gard ing you r age ncy’s  partic ipation in

IAGR and the IAGR Web site (www.iagr.org):

Name                                                                                                                                                          

Position/Title                                                                                                                                             

Phone                                                                                                                                                         

Fax                                                                                                                                                              

E-ma il                                                                                                                                                         

If your agency maintains a Web site, please provide the address

(URL):                                                                                                                 

May we add a link from the IAGR site to your site? (Circle Answ er) YES NO

Suggestion: please add a link from your agency’s site to www.iagr.org

The IAG R site  contains  inform ation  abou t the o rgan ization such  as its mission, officers, a list of member

agencies, upcom ing events, etc. The site provides links to mem ber agencies with W eb sites. For member

agencies that do not maintain Web sites, we can provide a single page with the member agency’s information.

If your  agen cy doe s not  ma intain  a W eb sit e and  wou ld like  a pag e cre ated  for you r age ncy,

please complete the form below:

Agency/Organization                                                                                                                               

Director/Chair/Leader of Organization                                                                                                   

Complete Mailing Address                                                                                                                      

                                                                                                                            

                                                                                                                            

Phon e Num ber                                                          Fax Nu mber                                                           

E-M ail                                                                                                                                                         

If you like, you may include a brief statement about your agency (agency’s mission, statistics, goals, or

basic information about gaming in your jurisdiction). Statements should be no more than 100 words.

FAX THIS COMPLETED FORM TO: NEW JERSEY DIVISION OF GAMING ENFORCEMENT

(609) 633-7355

Web Site Participation Form


