
OJCC MEMBERSHIP APPLICATION FORM 
 
 
 

NAME:                                                                               Date of Birth: 
                                                                                                   
_________________________________________________ ________________________ 
 

SPOUSE: 
 

_________________________________________________          ________________________ 
 

CHILDREN: 
 

_________________________________________________ ________________________ 
 

_________________________________________________ ________________________ 
 

_________________________________________________ ________________________ 
 

WEDDING ANNIVERSARY DATE: ____________________________________________ 
 

ADDRESS:  __________________________________________________________________ 
 

______________________________________________________________________________ 
 

E-MAIL ADDRESS:  
 

______________________________________________________________________________ 
 

TELEPHONE / CELL PHONE # 
 

_____________________________________     ______________________________________ 
 

HEBREW NAMES:   __________________________________________________________ 
 

__________________________________________________________________ 
 
ANNUAL DUES* 
  FAMILY  $550.00      ?          BUILDING FUND (new members)   
  COUPLE  $475.00      ?          $1,000.00 
  SINGLE  $375.00      ?       over 5 years 
                        STUDENT                $50.00        ?  
 

CHEQUE OR POSTDATED CHEQUES ENCLOSED   ?  
 

VISA # _____________________________ Exp. Date: _____________ 
 

M/C # ______________________________ Exp. Date: _____________ 
 

Signature: ___________________________ 
 
* A Means Committee is available to discuss (in confidence) financial considerations. 
 

   Please remit this form to the OJCC office:  102 Glenmore Road N   Kelowna, B C    V1V 2E 2 
                                      Phone: (250) 862 - 2305      Fax: (250) 862 - 2365 


