
 

Membership Application    2010-2011 
 

Adult Name: ___________________________________________E-mail: _____________________________________________ 

Address: ______________________________________________City/State/Zip: _______________________________________ 

Occupation: _____________________________________ Avocation: _______________________________________  

Home Phone: ___________________________Work Phone: _______________________Cell: ______________________ 

Adult Name: ___________________________________________E-mail: _____________________________________________ 

Address: ______________________________________________City/State/Zip: _______________________________________ 

Occupation: _____________________________________ Avocation: _______________________________________  

Home Phone: ___________________________Work Phone: _______________________Cell: ______________________ 

The City Congregation needs you, not only for your membership dues, but also for your expertise and experience.  Please 
let us know how you could lend your skills to the congregation, even on a one-time basis.  A brief summary of the 
expertise needed includes legal experience, computer expertise, graphic design, web social network expertise, teaching, 
publicity, advertising, marketing, and fundraising.  
 
________Yes, put my/our name(s) on the volunteer list.  Here’s what I/we can do: 
 

Please list  all children in your household, or living in greater NYC area, through age 22:  

Name/Date of Birth/Grade as of 9/10: __________________________________________________________________________ 

Name/Date of Birth/Grade as of 9/10: __________________________________________________________________________ 

Name/Date of Birth/Grade as of 9/10: __________________________________________________________________________ 

Name/Date of Birth/Grade as of 9/10: __________________________________________________________________________ 

How did you learn about The City Congregation? ____________________________________________________________ 
  

Membership due by August 23 
SPECIAL DISCOUNT FOR PAYMENT BY CHECK BY AUGUST 13 

Deduct $40 for One-Adult Membership -- $80 for Two-Adult Membership 
 
Membership     Dues                    Total 

   Single Adult/Single Adult Family             $790*         ____________ 

   Two Adults/Two Adult Family                       $1495*                 ____________ 

   Tuition from KidSchool Registration (if applicable)                   ____________ 

                                    Total                 ____________    Deduction  ___________ 

                                                                    Total Enclosed           ____________ 

Credit Card (Visa/MasterCard) #:   _______________________________________________ 

Exp. Date: ________________ Signature: _________________________________________ 

* Includes $85 dues for The Society for Humanistic Judaism and subscriptions to Humanorah and Humanistic Judaism.  
Membership is tax-deductible to the extent provided by law.  Payment plans, reduced payment and partial scholarships for 
tuition are available.  Contact the office at 212-213-1002; fax 212-213-3855; info@citycongregation.org; 
www.citycongregation.org.  Please mail or fax completed forms and payment to The City Congregation for Humanistic 
Judaism, 249 W. 34th St., Suite 600, New York, NY  10001. 
 

Selected sites will be physically accessible to people who use mobility aids.  First time 
visitors:  please call the office with specific accessibility needs. 


