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Membership Privileges & Activities

· Monthly Shabbat services
· Free tickets to High Holiday services
· Bet Sefer (fees not included in membership dues)
· Monthly newsletters
· Participation in adult education programs

· Social events & activities
· Reduced ticket price for Passover and other holiday celebrations
· Reduced rate for Spirit of the Mountains Summer Camp

· Yahrzeit remembrances 

Membership for August, 2009 – July, 2010
Please circle the category below that applies to you and enclose a check or credit card number with this form. High Holiday tickets are a part of your membership, however, no physical tickets will be mailed. A sliding scale of dues is available and no one will be turned away for lack of funds.  Please contact Andrea Mazer, JHJC Executive Director, at 734-1999 for questions or concerns. Of course all discussions are confidential.
Membership Category (circle)
Fee 
Individual 
$325
Single Parent Family
$450
Family
$625
Yearly Contribution Section 
Our budget requires ADDITIONAL yearly financial support because membership fees alone cannot support our community.  It is an important mitzvah that those of us, who are more fortunate, and able to do so, assume a greater responsibility for our operating budget.  We ask you to consider the following:

Mensch ($5,000-$10,000) $


Mishpacha ($2,500-$4,999) $


Chaver/Chaverah ($1-$2,499) $
_____________________
               
Total Amount Enclosed: $ 
_____________________      
*Donations made to the JHJC are tax deductible.        
Membership Information (please print clearly)
                                              Date Completed: 

To update our records and help us plan for our future, please complete the following:

Member 1:

Name

                        Hebrew Name


Profession 

                        Birthday

                 
E-mail address 





Phone(s)
Work
                        Cell
 
                                               
Member 2:

Name

                        Hebrew Name



Occupation 

                        Birthday

                 
E-mail address 





Phone(s)
Work
                        Cell

                        
Wedding Anniversary (if applicable) 
 


                                                                                                                       

Children at home


Birthday





Birthday





Birthday


Address:


Permanent Address

                         City                                 State

Time at Permanent Address (month each yr)
                    through (month each yr)

Home Phone

   



Secondary address

                         City                                 State


Time at Secondary Address (month each yr)
                    through (month each yr)


Home Phone





Mailing Address (for JHJC mailings) 



Yerzeit Remembrances (Give complete date, month, day & year)
1. Name of Loved One 
                    
Secular Date of Death                                died: am/pm

Relationship to family member 



                        
2. Name of Loved One 
                    
Secular Date of Death                                died: am/pm

Relationship to family member 



                                            

If additional space is needed, please attach another sheet of paper.
I/We am/are (circle)
Returning Members
New Members

Send my newsletter to (circle)     Jackson      Other Address       by E-mail        I’ll check the website 
Jackson Hole Jewish Community

                                                Office: 480 S. Cache St., Suite 6
PO Box 10667

                                                   info@jhjewishcommunity.org
Jackson, WY 83002

                                                    www.jhjewishcommunity.org              Phone: (307) 734-1999


                                                    



Please charge my membership and/or gift to my credit card:


Type of Card (circle):	Visa		MasterCard		Discover


Name on Card: ________________________________________________________


Credit Card Number: ___________________________________________________


Expiration Date: _____/_______


Billing Zip: _______________________________________________________


Total amount charged to card: $ ______________________________________


Signature: _______________________________________________________


*You may also consider paying a monthly rate if you cannot afford the full membership dues at the present time. Single $30/month; Single Parent Family $40/month; Family $55/month. Questions? Contact Andrea at 734-1999.


�


Please return your tax-deductible contribution along with this form to: PO Box 10667, Jackson, WY 83002
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