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Membership Enrollment Form

           Former member (
THE JEWISH COMMUNITY CENTER OF GREATER KANSAS CITY       
Oct ‘11
Koralchik Wing, 5801 West 115th Street, Suite 101, Overland Park, Kansas  66211-1800

(913) 327-8000 ( (913) 327-8040 FAX  (  www.jcckc.org


Did you have a tour? ________________
Staff who helped you: __________________________________
Date: 





How did you learn of The Jewish Community Center? 












PRIMARY MEMBER



Mr.   Mrs.   Ms.   Dr.   Miss   Other: _______


LAST NAME





     FIRST NAME 









ADDRESS 















CITY 




 STATE


 ZIP 





PHONE (Home) 



BIRTHDATE  




GENDER 





PHONE (Work) 



MARITAL STATUS 

CONGREGATION  
 






E-MAIL







SPOUSE/DOMESTIC PARTNER (if part of membership)



Mr.   Mrs.   Ms.   Dr.   Miss   Other: _______


LAST NAME





     FIRST NAME 









PHONE (Work)



BIRTHDATE




GENDER





E-MAIL






DEPENDENT(S) (if part of membership)


(Children up to age 19 living at home.  Children in college or graduate school are part of the family membership up to age 25.)








NAME




GENDER

BIRTHDATE

GRADE

SCHOOL





WORK INFORMATION


PRIMARY MEMBER




SPOUSE/DOMESTIC PARTNER (if part of membership)




OCCUPATION





OCCUPATION









COMPANY





COMPANY









ADDRESS





ADDRESS









CITY, STATE, ZIP





CITY, STATE, ZIP 









E-MAIL





E-MAIL








HOW DID YOU LEARN OF THE JEWISH COMMUNITY CENTER?









SPECIAL INSTRUCTIONS (if any)
Please turn page over for important information and required signatures.
FOR OFFICE USE ONLY



Type of Membership:



Membership #: 





Batch #:





Rejoining Member with BF:


Total Amount:


Amount Due:



# of payments: 





Comments:













Join The Center for an annual or six-month membership!

Choose your membership category and term length:
	
	Annual Memberships
	
	
	6-MONTH Memberships

	Membership Categories
	
	Monthly 

Cost
	Annual 

TOTAL
	
	
	
	Monthly 

Cost
	Six-Month

TOTAL
	

	Family
	(
	$105.00
	$1,260 
	(
	
	(
	$130.00
	$780
	(

	Single Parent
Single, Widowed, Divorced
	(
	$78.00
	$936
	(
	
	(
	$93.00
	$558
	(

	Individual (ages 16-64)

Guardian signature required for minors; proof of age 16-18 required. 
	(
	$69.00
	$828
	(
	
	(
	$82.00 
	$492
	(

	Couple (no dependents)
	(
	$96.00
	$1,152 
	(
	
	(
	$117.00 
	$702
	(

	Senior Individual (65+)
	(
	$56. 00
	$672 
	(
	
	(
	$67.00 
	$402
	(

	Senior Couple (65+)
	(
	$75. 00
	$900 
	(
	
	(
	$90.00
	$540
	(

	Full-Time College Student  12+ hrs undergrad; 9+ hrs grad, proof required 
	(
	$35. 00
	$420 
	(
	
	(
	$42.00 
	$252
	(

	Friend of the Center
Supporter Category; no Sports & Fitness 
	(
	$25.00
	$300 
	∞
	
	
	
	


	Two-Month Membership--Never Before Member. Available to new members only.  May not have been a primary or sub-member of any membership before including complimentary or staff memberships.  This is available only one time.  It is not renewable.  There are no discounts or scholarships available for the two-month memberships.  You may not enroll in the Child Development Center, after school programs, or summer camp with this membership.  

The full price must be paid to start this membership.  No installment plans may be used.

	Two-Month Family 
Family, Single Parent, Couple, Senior Couple
	(
	$289
	Two-Month Individual 

Individual, Senior Individual, Full-time College Student
	(
	$189


The listed prices will stay in effect only for the first term of your membership.  MEMBERSHIP DUES ARE SUBJECT TO CHANGE. 
· Includes $200 that goes into Capital Endowment. This portion is tax-deductible.

· Includes $100 that goes into Capital Endowment. This portion is tax-deductible.

· Includes $50 that goes into a Capital Endowment. This portion is tax-deductible.

∞
$250 of this total amount is tax-deductible.
I, the undersigned, upon joining the Jewish Community Center of Greater Kansas City, agree to abide by the policies of the organization and to its rules and regulations in all areas of sports and fitness, Child Development Center, summer camps and other programming activities.

I understand this non-refundable, non-transferable membership is for one year from the first of the month nearest to the date joined and that I am responsible for payment of any balance on my annual dues in the manner I have prescribed.  

This agreement shall be renewed automatically for succeeding terms of the membership agreed upon in this form (either six-months or one year) unless either party gives advanced written notice to the other of at least 30 days prior to renewal.

I understand that each member of the membership is required to present a membership ID Card when entering or using the CENTER.

I understand that any CENTER activity and use of recreational and workout facilities involves the risk of accidental injury despite all safety precautions.  I acknowledge that I use all sports equipment and facilities at my own risk, I will assume all risks (injury or illness) to any family member that may occur during participation in any activities or use of facilities at the CENTER. 

By signing this form, I acknowledge that I am aware of the potential risks of participating in activities and/or programs at the CENTER and agree to in no way hold the management, agents or employees of the CENTER liable for any injury that I or members of my family might sustain. 

Member’s Signature











Date















Legal Guardian’s Information for Teen Memberships Guardians must sign all forms for minors.    


NAME
 



PHONE (s) 
 


E-MAIL
 



Guardian’s Signature
 




MISSION STATEMENT
The Jewish Community Center of Greater Kansas City

The mission of the Jewish Community Center of Greater Kansas City is to enrich our diverse community by cultivating an inclusive environment built upon Jewish values, heritage and culture. We offer programs of excellence that enhance wellness, meaning and joy from generation to generation.

The Center reserves the right to photograph members and guests and use these photographs for marketing purposes, including but not limited to insertion on the Center’s website, publicity, and program guide. 
FOR OFFICE USE ONLY:  Include Disc Code/Description   ___________________________________________________   Attach any needed verification

Corporate discount for the following partner company: __________________________________________________________________ 

     ( Annual Family    ( Annual Individual       Rate: ___________                                 
     ( Annual Individual Corporate Associate $48.50/m + $50 initiation fee     
