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YORKTOWN JEWISH CENTER




                   2966 CROMPOND RD  



         YORKTOWN HEIGHTS, NY 10598





    (914)245-2324




   APPLICATION & MEMBER CONTRACT
Name(s):______________________________________________________________
Address:______________________________________________________________

    ______________________________________________________________
Phone:   ____________________ Home E-mail Address:________________________

Number of Children:_______________________

Previous Synagogue Affiliation:____________________________________________
I (we) am (are) applying for membership as a:

            
Full Family



________


 
Single/single with children
           ________


 
Senior Family (over age 65)
________

  
 
Senior Single (over age 65)
________


 
Family under age 30

________

            
Single under age 30

           ________
A deposit of $200.00 is submitted with this application.  I (We) promise to pay the Yorktown Jewish Center Building Fund the sum of $2000.00 in eight (8) $250.00 annual installments.  I (We) also promise to meet our financial obligations as set forth in the constitution.  If I (We) find that this contract needs to be cancelled for any reason, I (We) will do so in writing to the current President of the Yorktown Jewish Center.  I (We) will pay any back dues, building fund obligations and pledges before my letter of resignation will be accepted. Payments are non-refundable and non-transferable in whole or in part.

Signed:_________________________________   Date:_______________

            _________________________________           _______________
           Accepted:_______________________________    YJC: ______________
