
 
====

pr_p`ofmqflkpr_p`ofmqflkpr_p`ofmqflkpr_p`ofmqflk=^mmif`^qflk=^mmif`^qflk=^mmif`^qflk=^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====
Individual $36 � 
   

Libraries & Institutions $40 � 
   

Employees of Affiliated Agencies or 
Organization 

$20 � 

 
   

Copy of Single Issue $20 � 
   

Copy of Double Issue $25 � 
   
       Which Issue are you interested in?    

 

 

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:  ______________________________        Security Code: _____ 
 

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

gÉïáëÜ=`çããìå~ä=pÉêîáÅÉ=^ëëçÅá~íáçå=çÑ=kçêíÜ=^ãÉêáÅ~=

ROM=báÖÜíÜ=^îÉåìÉI=Q
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bJã~áä=áåÑç]àÅë~å~KçêÖ=�=tÉÄ=ïïïKàÅë~å~KçêÖ=


