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Atlantic County

Division of Intergenerational Services

Atlantic County

Division of Intergenerational Services

101 S. Shore Road
Northfield, NJ 08225.2359
609/645-7000, Ext. 4334

101 S. Shore Road
Northfield, NJ 08225-2359
609/645-7700, Ext, 4331

JAKE STRAUGHN
Social Worker
Drug Abuse & Alcoholism Control

GREG MAYER
Program Specialist-Alcohol Abuse Actvts.
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