
2008-2009 
J.C.C. MEMBERSHIP APPLICATION 

   Membership Type   Annual Fee 
   Life (one time fee of $2000) 
   Senior Couple 65+   $250 
   Senior Single  65+   $125 
   Family     $350 
   Single Adult    $250 
   Student    $125 
    
 

Membership Information 
Members receive discounts on programs and many programs are free of charge to members. 
Membership entitles a member to all the center facilities including the Robert “Bobby” Newman 
Fitness Center. Membership is non-transferable and proof of membership must be shown when 
attending classes. Once JCC membership is paid in full, a membership card will be provided and 
privileges are then extended to most J.C.C.’s in North America. 

Each member may purchase two guest passes for $5 each. Children under the age of 18 may 
only be admitted to the Fitness Center if accompanied by a parent. Scholarships are available for 
people unable to pay our full membership fee. 

Name: ___________________________________     Date of Birth: ____________ 

E-mail Address: _____________________________________________________ 

Home Phone: ______________________ Work Phone: _____________________ 

Address: ___________________________________________________________ 

Occupation/ Place of Business: _________________________________________ 

Spouse Name: ______________________________ Date of Birth ____________ 

Dependent(s) (include ages, grades & D.O.B.):_____________________________ 

_________________________________________________________________ 

Type of Membership: ___________________________   Fee: ______________ 

 

I/we, the undersigned, hereby agree to abide by all JCC policies, procedures and bylaws. I 
understand that the JCC membership is a privilege, and I will respect the property of the Jewish 
Community Center. I agree that this membership is renewable annually and is nontransferable. I 
also agree that fees for certain programs are nonrefundable unless I give two weeks notice prior 
to the start of the program. 

 

Member Signature _____________________________________ Date _____________ 

Parent Signature (if member is under 18) _________________________ Date ___________ 


