
 
 

RETURN FORM TO NCJW BERGEN COUNTY SECTION 

75 SOUTH WASHINGTON AVENUE, BERGENFIELD, NJ 07621 
 

YES, count me in.  

I want to pay my dues and/or make an additional contribution to help continue our vital 

services to the community. 
 

Enclosed is my check in the amount of: $____________  

MY NAME ______________________________________________________________________ 

ADDRESS _______________________________________________________________________ 

_______________________________________________________________________________ 

EMAIL ADDRESS __________________________________________________________________ 

HOME PHONE ___________________________ MOBILE PHONE___________________________ 

 

 

YES, I’d like to give a COMPLIMENTARY ONE-YEAR MEMBERSHIP 

(You must pay your dues of $60 to be eligible for this offer.) 
 

NAME OF FRIEND OR RELATIVE ______________________________________________________ 

ADDRESS ________________________________________________________________________ 

________________________________________________________________________________ 

EMAIL ADDRESS __________________________________________________________________ 

HOME PHONE ___________________________ MOBILE PHONE___________________________ 

 

 

GETTING TO KNOW YOU 
 

WHAT ARE YOUR SKILLS OR HOBBIES? _______________________________________________ 

 

WHAT DO YOU/DID YOU DO PROFESSIONALLY? _______________________________________ 

 

PERHAPS YOU WOULD LIKE TO GET MORE INVOLVED…   

 

• with advocacy programs and activities? _______  • at the NCJW BCS Thrift Shop? _______ 

 

• with education program planning? _______ • at one of our community service sites? _______  

 

• with a fundraising activity? _______  • with administrative work/ activities? _______ 


