FECHALOM CIn
%‘:ZSH&W MEMBER FORIE' UB

¥ L AG |
SAYS. " JOIN THE SHALOM CLUB IN OCTOBER " Tnc2/
+°  woneve 3 MONTHS FREEr 7.

. Join us for friendship, culture, education, Jewish traditions,

*soial evets,entedainment, and. fun! q
L =
AL

i
NEW MEMBER INFORMATION WHAT ARE YOU INTERESTED IN?

3 :"‘ Social Events

] n Entertainment
] |.-| Educational Programs

Name:

Spouse/Partner Name:

Address: e
[] &% Holiday Celebrations
City/State/ZIP:
thy/Btatey ] ﬂ Mah Jongg

Telephone Number: n @ Canasta
Email Address: [] 2&% Volunteer Opportunities

) L other: Y

N
MEMBERSHIP DUES W

]

SHALOM CLUB.

Place this completed form and your check w ﬁw SW%

in an envelope marked: |
SHALOM CLUB MEMBERSHIP Q
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