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OSHER
MARIN . .
JCC New Member Application ricase compliete both sides. Thank you very much.

Member Information
Membership Type O Full Facility O Activity

Name (First, M.I., Last) / /
Home Address Phone (home)
City, State, Zip Phone (work)
O Male O Female Date of Birth / / Phone (cell)
E-mail
Emergency Contact Emergency Contact Phone

Were you or any of the members of your household born Jewish or do any of you consider yourself Jewish? O Yes O No
Do any of the members of your household affiliate with a synagogue/church/temple or other spiritual community? O Yes O No

If yes, which one?

Are any of your children enrolled in Early Childhood Education? O Yes O No

Did another JCC member refer you? O Yes O No If yes, list name

Spouse/Partner/Roommate

Name (First, M.I., Last) / /
O Male O Female Date of Birth / / Phone (cell)
Phone (home) E-mail

Phone (work)

Other Household Members

Name Name
O Male O Female Date of Birth / / O Male O Female Date of Birth / /
E-mail E-mail
School Currently Attending School Currently Attending
(if applicable) (if applicable)
Name Name
O Male O Female Date of Birth / / O Male O Female Date of Birth / /
E-mail E-mail
School Currently Attending School Currently Attending
(if applicable) (if applicable)

OSHER MARIN JCC | 200 NORTH SAN PEDRO ROAD, SAN RAFAEL | 415.444.8000 | WWW.MARINJCC.ORG
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OSHER
MARIN
JCC Areas of Interest ricase check all that appiy.

O Pool(s)

O Weight Room

O Cardiovascular Equipment
O Aerobics/Dance Classes
O Yoga, Pilates, Tai Chi

O KidCare

O Therapeutic Programs

O Massage

O Cultural Arts

O Basketball

O Youth/Family Programs
O Jewish Life Programs

O Holiday Celebrations

How did you hear about us? rrease check all that apply.

O Received JCC mailer

O Ad in newspaper
O Pacific Sun O Marin |J O j (Jewish News Weekly) O SF Chronicle
O MarinScope O Synagogue Newsletter

O Radio ad

O Website

O Word of mouth

O Member referral

O Past Member

O Past attendee of JCC Programs
O Other




