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JEWISH COMMUNITY CENTER 

OF LONG BEACH ISLAND
15 EAST 24th STREET

SPRAY BEACH, N.J.  08008

(609) 492-4090 ( www.jccoflbi.org ( jccoflbi@gmail.com ( fax (609) 492-7550
2011 NEW MEMBERSHIP APPLICATION
(Yearly dues for calendar year)
PLEASE PRINT
Name(s): _________________________________________________________________

 


           

Mailing Address:
                                             Alternate Address:

Address (1): _____________________________ Address (2): __________________________

________________________________________ _____________________________________

City (1): ________________________________ City (2): ______________________________
State, Zip:  ______________________________ State, Zip: ____________________________
Phone(1): _______________________________  Phone 2): _____________________________

Cell Phone(s): ____________________________ E-Mail: _______________________________

PLEASE NOTIFY THE OFFICE WHEN TO CHANGE ADDRESS WHERE YOU RECEIVE MAIL


Enclosed is:

Family Membership $400_____   Single Membership $200_____  
___I  DO NOT WISH TO BE INCLUDED IN A MEMBERSHIP DIRECTORY
___An Electronic copy of the Directory is fine

___I need a printed copy of the Directory

___I am interested in placing an ad for my business in the Directory?  If so, contact 

      Toby Schwait (609 709-3290, and provide a business card or ad copy

      (Please circle)

       FULL PAGE: $90.00
HALF PAGE:  $60.00

¼ PAGE:  $40.00   
       LISTING BY TOPIC:  $25.00 (Purchase of Ad includes one free listing)                                         

The JCC Bulletin can be viewed on-line electronically at www.jccoflbi.org, and will only be mailed if requested.  If you can view it on-line please don’t request a mail copy, and help us save most of the $600.00 cost per issue.  That is about $3.00 per copy.

___Sorry, I still need to receive a printed copy.

MEMBER INFORMATION:

                                 

       MEMBER                                     MEMBER

ENGLISH NAME:         ______________________​___     ____________________________


HEBREW NAME:         __________________________    ____________________________
 
KOHEN OR LEVI OR 
  YISRAEL:                    __________________________    ____________________________
OCCUPATION:             __________________________    ____________________________


WORK ADDRESS:       __________________________     ___________________________
 
BUSINESS PHONE:     __________________________      ___________________________


BIRTH DATE:             ___________________________     ___________________________


WEDDING ANNIVERSARY:    ____________________________________________

CHECK ONE:  ( ) ORTHODOX    ( ) CONSERVATIVE    ( ) REFORM     ( ) OTHER


FAMILY RECORD:


CHILDREN (English Name)      CHILDREN (Hebrew Name)          DATE OF BIRTH


__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________


OTHERS LIVING IN YOUR HOUSEHOLD:  _______________________________________


RELATIONSHIP TO YOU:  ____________________________________________________

SYNAGOGUE PARTICIPATION


PLEASE LIST THE COMMITTEE, YOU ARE INTERESTED IN AND WOULD BE WILLING TO PARTICIPATE IN WITH OUR CONGREGATION:  ( ) ADULT EDUCATION, 

( ) PUBLICITY, ( ) HISTORIAN, ( ) RITUAL, ( ) MEMBERSHIP, ( ) FACILITIES, HOUSE/GROUNDS ( ) FUND RAISING, ( ) SISTERHOOD, ( ) GRANT WRITING

IS THERE A PROJECT OR SKILL OF INTEREST THAT YOU ARE WILLING TO USE IN SUPPORT OF OUR CONGREGATION?__________________________________


 
SPECIAL INTERESTS OR TALENTS SUCH AS:  HOBBIES, ATHLETICS, CHOIR, GAMES:___________________________________________

PLEASE LET US KNOW HOW YOU FOUND OUT ABOUT OUR CONGREGATION:
_____________________________________________________________________________
YOUR NAME(S) _________________________________    ___________________________
YAHRZEIT INFORMATION:

The JCC of LBI sends reminders to our members of their loved ones' yahrzeits.  In addition these names are read on the appropriate Friday evening service.  
Please be aware that if you do not provide the full date of death, we are unable to send you Yahrzeit notices, nor can we have the name read during the appropriate service.  If you need help with the date you can usually contact the cemetery, the funeral home or the presiding Rabbi for assistance.

If you wish to honor the memory of a dear one, a most fitting, traditional and dignified remembrance is through a Memorial Plaque and Lamp.  Each memorial plaque, bearing the name and yahrzeit date, is mounted on the bronze tablet in the Sanctuary. It is lit on the Shabbat of the week of the yahrzeit, on the day of the yahrzeit and on the four festivals during the year when Yizkor is recited.  Please call the office for further information.
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Please use other side for additional names and dates.

RETURN THIS 3 PAGE APPLICATION WITH YOUR MEMBERSHIP CHECK TO:  JCC OF LBI, PO BOX 2205, LONG BEACH TOWNSHIP, NJ  08008
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