Maimonides Society of Gainesville
(A Division of the Jewish Council of North Central Florida, Inc)

MEMBERSHIP APPLICATION

Date

NAME: (L) (3) (M)

Occupation Degree;

Address (Home)

(Work)

Tel. No.: (H) (WK)

Fax No.: E-mall

MEMBERSHIP CATEGORIESSANNUAL DUES

Full: Associate; Student:
(Healthcare Professional) (Non-healthcare)
(minimum=$36) (minimum=$18) (free)

*Amount Paid: $
* Please make checks payable to “JCNCF’; designate for “Maimonides Society” and mail to:
Harriett Pawliger, Coordinator for Community Services
6501 NW 16th Place
Gainesville, FL 32605

PARTICIPATION/INTERESTS

Please indicate your preferences below (check al that apply):
__Volunteer outreach program:

__professiona services (medical, dental, rehab., etc.)
__socia services (transportation, shopping, respite care, €tc.)
__individua projects (e.g., Shabbat dinners for seniors)

__Educational programs  (__attend __instruct)
__Socid events (__attend __assist)

Thank you for your support; together we can MAKE THINGS HAPPEN! mai mappl



