Membership Application

NAME (PLEASE PRINT)

ADDRESS

City

STATE Zip (+FOUR)

HomEe TELEPHONE

EmaIL (PRINT CLEARLY)
Please enroll me as a member in the following category:
O Regular Membership $25

O Dual Membership (2 people, 1 address)
$35

(PRINT THE NAME OF THE ADDITIONAL PERSON YOU WISH TO ENROLL.)

Contributing Membership $40

Sustaining Membership $50

O | don’t have email access. Send me
postcard notices.

Make checks payable to “JGSGB” and send
completed application and check to:
JGSGB, P.O. Box 610366
Newton, MA 02461-0366

(JGSGB is a 501(c)(3) organization: donations are
tax—-deductible in accordance with applicable law.)



