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please remit to:




               


 enrollment and renewal form
hadassah membership-dpc


    valid only JANUARY 1 – December 31, 2011
50 west 58 street

P.O. Box 746
new york, ny 10101-0746
CONTACT US AT:








date ________/________/_________
telephone: 800-664-5646  FAX: 212-303-4524

WWW.HADASSAH.ORG
MEMBER/associate INFORMATION
(cIRCLE ONE)  ms./ mrs. /dr. /mr/rabbi                                                                                                                 Id #    /   /   /   /   /_ / 
_________________________________________________________________________________________________________________________
first name / initial / last name (please print)                          


 
                  ID (IF KNOWN)
_________________________________________________________________________________________________________________________
street address                                        
 apt. no.                                                        city                                                 state                 zip
(______)_________________________________________@_______________________________________________________________________
preferred phone



email address (REQUIRED)

                   region/chapter/group name
_____/______/_____________________________________________________________________________________________________________
date of birth (required)
maiden name


  spouse’s name
                       
member’s occupation
MEMBERSHIP/associate OPTIONS     
( $100 CENTENNIAL CELEBRATION LIFE MEMBERSHIP 
( $100 CENTENNIAL CELEBRATION Associate Enrollment 
( $100 CHILD LIFE MEMBERSHIP (to age 17)
 
SELECT CERTIFICATE
( CHILD
         ( BAt MITZVAH

( $100 CHILD associate (male to age 17)
     
SELECT CERTIFICATE
( CHILD
         ( BAR MITZVAH
 

( $36 new annual               ( $36 annual renewal




PAYMENT
  Payment plans excluded.  No deductions taken for previous payments.
( check enclosed (make payable to hadassah)
      ( mastercard      ( visa        ( american express
( discover 
   /    /    /    /    /    /    /    /    /    /    /    /    /    /    /                                /________________________________________      
Credit Card Number



                       Expiration date
        
          cardholder’s signature 
GIFT INFORMATION
if this is a gift, given by:  __________________________________________________________________________________________________
            first name / last name                          


 
                email address
_________________________________________________________________________________________________________________________
street address                                        
 apt. no.                                                        city                                                 state                 zip
Send life membership packet to      ( member      ( gift giver   

PLEASE CHECK BOXES OF ANY PROFESSIONAL GROUPS OR PROGRAMS THAT INTEREST YOU
( Attorneys’ Council      

( Nurses’ Council     

( Physicians’ Council     
( Young Judaea Programs           
( Young Women Programs        
( Planned Giving  
 ( Email Action Network – up-to-the-minute public policy information on issues of concern to American Jewish women 
     and suggestions on how to take immediate action (Please include email address above)
unit contact person                                                                            daytime phone


email address                                                                           
$12.50 of the annual membership dues payment/a portion of the life membership/Associate enrollment fee is allocated for a subscription to Hadassah Magazine. 


vicIn keeping with IRS regulations, membership dues/enrollment fees are not considered to be tax-deductible contributions. 





©2010 HADASSAH, the women’s zionist organization of america, inc. hadassah is a registered trademark of hadassah, the women’s zionist organization of america, inc. 

















ENROLL OR RENEW ONLINE AT WWW.HADASSAH.ORG/100
MEMCEN

