
Adult 1: _________________  _________
Last Name, First Name Email Address 

Adult 2: ___________________       _________
Last Name, First Name Email Address 

Address Adult 1: 
Street Address 

Address Adult 2 (if different): 
Apt.# 

Street Address Apt.# 

Child 1:     I       I 
Birth Date Last Name, First Name Grade 

Child 2:     I       I 
Birth Date Last Name, First Name Grade 

Child 3:     I       I 
Birth Date Last Name, First Name Grade 

Phone Number 

Phone Number 

City 

City 

__I__ I __
Birthdate 

__I __ I __
Birthdate 

Zip Code 

Zip Code 

JEWISH CULTURAL SOCIETY 

Annual Membership

Please Note: School registration will be handled separately. Please submit (online or by US Mail) 

Photo/phone number release: 
[ ] Do not photograph my family. The JCS occasionally takes photos or videotapes events for archival/promotional purposes. 
[ ] Do not publish our phone number in the JCS Member Directory. Personal information is not released for any other purpose. 
[ ] Do not share my name and email address with our "umbrella" organization, the Society for Humanistic Judaism. 

JCC Membership: Membership in the Jewish Community Center (JCC) is encouraged. 
Are you/your family current members(s) of the Jewish Community Center? 
If not JCC members, will you become JCC members this year? 

[ ] Yes 
[ ] Yes 

] No 
] No [ ] Maybe 

Yortzeits: The Jewish Cultural Society reads yortzeits at our monthly Shabbat observances. Please note the loved ones 
you would like remembered with the date of their Yortzeit. Recent losses are read each year at our Yorn Kippur -Niskor 
observance. Attach an addition sheet if you would like to add more Yortzeits. 
Name Relationship to Family Yortzeit Date                              

_         / ____ / 

I I 

Volunteer for the JCS: JCS is a community whose strength is with its members. To ensure the continued quality 
of our programs, we need more volunteers. Please indicate what you are willing to help with: 

] Once-a-year event planning [ ] Monthly First Friday Shabbat assistance 

] Adult Education program planning [ ] Publicity/marketing 

] Serve on the Board or on a Committee [ ] Other (please specify): _______ ______ _ 

Referrals: Do you know someone who might enjoy the Jewish Cultural Society? If you know of others who might be 
interested in any of our programming including our Sunday School, B'nei Mitzvah program, Schmoozes, and High 
Holiday celebrations, please provide their information below so that we may pass along JCS information: 

Name __________________________ Email/Telephone ______________ Interests________________________________________ . _ 

Name Email/Telephone ______________ __ _______ Interests ______________________________ __ _ 

Members will receive a $100 refund for each referral that joins the JCS. Referrals must not be previous JCS 
members. Refunds will be issued upon payment in full by new member. 

Pronouns

Pronouns

Pronouns

Pronouns

Pronouns

Date of Submission: __________

Fiscal / Academic Year:  __________



1. Annual Membership (Sept. 1 -Aug. 31) 
Regardless of ability to pay, we consider any household 
that submits this form to be a Member.  For those able, 
we ask Members to please contribute community dues 
based on a sliding scale, starting at $300 and capped at 
$1800, with a suggested donation of 1.1 % of household 
income. Note, these donations are tax deductible (with the 
Exception of School Tuition, handled separately, which is not).  

2. Facilities Fund 
After the first year of membership, we ask each 
household to pledge a total of 1 % of one year's 
household income to this fund (for four years). This 
endowment fund generates income that JCS can use 
for rent or other facilities expenses. Please contact JCS 
if you have any questions, or are uncertain about the 
status of your payments to this fund. 

3. Donation 
To help the Jewish Cultural Society thrive. 
(Encouraged, but not required.) 

4. Life & Legacy 
JCS participates in the Ann Arbor Jewish community's Life 
& Legacy initiative. Some JCS members have made 
after-lifetime endowment commitments to JCS through that 
program. 

[ ] I'd like more information about Life & Legacy. 

[ ] I have already indicated my intent to leave a legacy gift 
to help to sustain JCS after my lifetime. 

TOTAL $ __ _ 

PAYMENT 
If the suggested dues provide financial hardship, an 
alternate dues structure can always be arranged for 
you or your family. You can pay online using PayPal 
through this Donation Form Link, or send this form 
and a check payable to Jewish Cultural Society to: 

Jewish Cultural Society 
ATTN: Membership 

2935 Birch Hollow Drive, Suite 1 
Ann Arbor, Michigan 48108-2301 

Multiply your combined household income 
by .011 to calculate your membership dues. 

2nd year (Payment in full) 2nd 

year/ 1st payment ( of 4) 3rd 

year/ 2nd installment (of 4) 4th 

year/ 3rd installment (of 4) 5th 

year / 3rd installment ( of 4) 

$ ____ _ 

$ __ _ 

https://form.jotform.com/60903524091955
https://form.jotform.com/60903524091955
Marlowe Susselman
Highlight
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