
 
jbj_bopefm=^mmif`^qflkjbj_bopefm=^mmif`^qflkjbj_bopefm=^mmif`^qflkjbj_bopefm=^mmif`^qflk========

Please print or type 
 
Name: _______________________________________________________________Date:  _______________________  
                                                  
Agency: _____________________________________________________ Job Title:   _______________________ 
 
Agency / Foundation Address: ___________________________________________________________________ 
 
City/State: ___________________________________________________  Zip: __________________________ 
 
Home Address: ______________________________________________________________________________ 
 
City/State: ___________________________________________________ Zip ___________________________ 
 
(Check one) Please send my mail to:        ________ Agency                                  ________ Home 
 
E-mail Address ___________________________________________________________________________________ 
 
 

`^qbdlofbp=^ka=arbp=lc=fkafsfar^i=g`p^=jbj_bopefm`^qbdlofbp=^ka=arbp=lc=fkafsfar^i=g`p^=jbj_bopefm`^qbdlofbp=^ka=arbp=lc=fkafsfar^i=g`p^=jbj_bopefm`^qbdlofbp=^ka=arbp=lc=fkafsfar^i=g`p^=jbj_bopefm====
 

 

`~íÉÖçêó`~íÉÖçêó`~íÉÖçêó`~íÉÖçêó==== ^ååì~ä=aìÉë^ååì~ä=aìÉë^ååì~ä=aìÉë^ååì~ä=aìÉë==== mäÉ~ëÉ=`ÜÉÅâmäÉ~ëÉ=`ÜÉÅâmäÉ~ëÉ=`ÜÉÅâmäÉ~ëÉ=`ÜÉÅâ====
General Membership $75 � 
   

Transitional $50 � 
   

Full Time Student* $15 � 
*Student members may continue at this fee during their first year of employment 
   

Retirees $50 � 
   

Adjunct* (Non-Professional) $25 � 
* does not include Journal subscription   
   

Supporting $125 � 
 

 

m^vjbkqp=`m^vjbkqp=`m^vjbkqp=`m^vjbkqp=`lsbo=^kkr^i=jbj_bopefm=lsbo=^kkr^i=jbj_bopefm=lsbo=^kkr^i=jbj_bopefm=lsbo=^kkr^i=jbj_bopefm=====
 

Check Enclosed for $ ________________  Membership Category _________________ 
Please make check payable to: Jewish Communal Service Association. 

 

Please Bill My Credit Card for $ ________________  Membership Category _________________ 
 
Credit Card Type:    Visa MasterCard American Express 
 
Expiration Date:  ___________  Card Number:  ___________________________________ 
 

Pay Online at www.jcsana.org by filling out our secure form. 
=
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