
Jewish Genealogical Society of Brooklyn אידישע גענעאַלאָגיקאַל חברה ד'ברוקלין

Determine the amount of annual dues that you would like to contribute.
Our bylaws require all members to pay dues. How much is up to you.

Please make checks payable to Jewish Genealogical Society of Brooklyn

Please mail this completed form, along with your payment, to: 
Jewish Genealogical Society of Brooklyn
P.O. Box 100496
Brooklyn, NY 11210

For our tracking records, please also fax or email your membership form to:
eMail:    membership@JGSoB.org FAX: (718) 535-7071

Rev. 09.15

Member Contact Information

Please review the terms of membership, taken from the JGSoB Bylaws

A main objective of the Society is to contribute to the genealogical community. To remain a member in 
good standing you must document, either individually or in partnership, some annual contribution to the 
world-wide Jewish genealogical community. Members failing to do so shall be dropped from the Society's 
membership roster after a period of 12 months. Monetary contributions are not to be considered when 
determining if this requirement has been met. Examples of the range of valid contributions that may be 
considered include publishing a book (in print or online), webpages, Pages of Testimony, Viewmate 
responses, images of interest such as tombstone photos, etc.

Membership to the Society shall be open to individuals or institutions that support the objectives of the 
Society, upon written application and payment of prescribed dues. The amount is up to you. 

Note: Membership is on a calendar year basis. If you join midyear, dues for the full year must be paid.

Requesting Membership

For a complete list of our initiatives
 please visit our website at:

www.JGSoB.org

Membership dues are to be paid annually each January. Any member failing to pay dues prior to Rosh 
Chodesh Adar shall be dropped from the Society's membership roster.

Primary Areas of Genealogical Interest JGFF Number

TitleFirst NameLast Name

Street Address

Genealogy Software Used

City State Zip

Phone Number Email

Can We Text to Phone # Provided?Have You Ever Published Anything?

NoYesYes No

Please List Any Skills That You Have To Share (language, writing, computer, accounting, graphics, etc.)

Is There Anything Else You Would Like To Have Associated With Your Membership Detail? Number of Family Members 
known to have Perished in 
the Holocaust
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