Westchester Community for Humanistic Judaism
2016-2017 Membership Application

Name(s):
Address:

Phone: (Home) (Mobile) Email:
Children:

Name Birth date JESV Name Birth date JESV

\ indicates you wish the child registered in the Jewish Education School.
Membership dues to the Society for Humanistic Judaism is included.
Single membership @ $300
(Ist Year introduction) @ $200
Family membership @ $500
(st Year introduction) @ $300
Jewish Education School: First child @ $300
Second child @ $250
Additional children _____ @ $250
Total remittance $

Membership includes holiday festivities, programs, and the Jewish History Group
Our fiscal year is July 1 through June 30
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Please make check payable to "WCH]" and return this form to: 5 000400 "26
Olga Turovsky, Treasurer g B
WCHJ 3 é
84 Sprague Rd %‘9&? §°\
Scarsdale, NY 10583 Pttrmury o W

If special consideration is needed (information provided to remain confidential), please call our treasurer at 914-713-8828




Westchester Community for Humanistic Judaism
2016-2017 Membership & School Application

Interest and hobbies:

What kinds of programs interest you:

Please indicate your committee interests:
W Publicity QProgram WCeremonial ASchool QOther

How did you learn of us?
U A Westchester Community for Humanistic Judaism member
U Referred by National Society of Humanistic Judaism
U Advertisement (where?):
W lnternet (where?):
U Other:

Additional comments:

For additional information please contact Dmitry Turovsky at (914)713-8828 ot email info@wchj.org



