
Mernbers hi p Appl ication

Name
Address pt
City State _ Zip
Home Phone (
Birth Date _/
E-mail address

Business Phone (
Sex: M-F

Spouse lnformation
o Mr. o Mrs- o Miss o Ms. n Dr.
First Name
Last Name
different)
Sex: M _F _ Date of Birlh J-l

(if

Membership Expiration
Type of Payment
Amount Paid
Category

Children
First Name Last Name (if different) lVl/F Date of Bitth

lnformation & Policies

Length of l{embership: Membership starts on the date you join and runs for one full continuous year. Your
membership rvill .automatically be renewed unless the JCCDC is notified in writing 30 days before your rene_wal

date.

l\'lembership Schotarships: Is it the policy of the JCCDC that no one be denied membership, regardless of their
race, religion or national origin, because of their inability to pay dues. All scholarship requesB are held in strict
confidentiality. Scholarship assistance is fsr one year and must be reapplied for on an annual basis. For more
information contact the Executive Director-

Code of Couduct: Members, guests, and visitors at any ICC facility, event or sponsored activity are required to
conduct themselves in a manner consistent with a family atmosphere and Jewish values. Violation to a person or
property is not tolerared. Non-adherence to JCC rules and regulations may be subject to disciplinary action by the
membership committee or orher appropriate body- Such action may include but not limited to loss of mernbership,
florfeiture of dues and/or fees, civil action or criminal prosecution under the law.

Funds: Membership is non-transferable and non-refundable. There are no refunds for non-use of privileges-

The undersigned agree ro abide by atl of the rules and regulations set forth by the ICCDC and have read and
understand the above.

Signature Date


