
Barshop Jewish Community Center of San Antonio
12500 NW Military Hwy., Ste. 275 • San Antonio, Texas 78231 • Phone (210) 302-6820 • FAX (210) 408-2341

PRIMARY MEMBER Today’s Date:
Membership:	 m New		  m Reinstated

Last Name:						      Dr. / Mr. / Mrs. / Ms.	 First Name:

Address:							       Apt. #:		  City:			   Zip:

Home Phone:

Primary Email:

Reasons for Joining:

Birth Date:							       Marital Status (Check one): m M  m S  m D  m W  m Sep

Religion:	 m Jewish/Synagogue Affliation:						      m Interfaith	 m Non-Jewish

Occupation:						      Company Name:

Business Address:					     City/State/Zip

Business Phone:							       Cell Phone:

I prefer to receive the JCC Newsletter:	 m By Mail		  m Online		  m Both

Circle One

Last Name:						      Dr. / Mr. / Mrs. / Ms.	 First Name:

Birth Date:				    Cell Phone:				    Primary Email:

SECONDARY MEMBER (Spouse/Domestic Partner)

DEPENDENT(S) (Dependent children living at home up to the age of 25)

		  Name				    Gender             Birth Date		  Grade			   School

Circle One

OVER

Would you like to be included in our Annual JCC Membership Directory?

m Yes	 m No

Would you like to schedule a fitness center orientation?

m Yes	 m No

m I am interested in volunteering at the JCC.

Month                   Date                   Year

Month               Date             Year

REVISED 7/8/10



MEMBERSHIP CATEGORIES

FAMILY CATEGORIES
	 m Family Plus
	 m Family
	 m Couple Plus
	 m Couple
	 m Single Parent
	 m Senior Couple (Age 65+)
	 m Senior Couple (Social)

INDIVIDUAL CATEGORIES
	 m Individual Adult Plus
	 m Individual Adult
	 m College Student
	      (Full time / Age 18 - 27)
	 m Senior Individual (Age 65+)
	 m Senior Individual (Social)

m Annual Giving initiative (AGI):  Please consider becoming a contributor to the AGI.  With as little as $8 per 
month, your support will help sustain necessary services and provide funds for ongoing and enhanced facility 
and program improvements at the JCC. Your contribution will be added to your monthly dues charge.

MONTHLY PAYMENT OPTIONS

MONTHLY PAYMENT BY:

WAIVER & RELEASE

Initial Here

I understand that participation in any JCC activity and use of the facilities or equipment at the JCC involves risk of injury. I/we agree 
to inspect all facilities and equipment prior to use and to inform the JCC staff of any dangerous situation with all equipment and/or 
facilities. I further agree to refuse to participate or continue to participate in any activity until such dangerous situation or equipment 
is remedied. In addition, I/we agree to indemnify, hold harmless, and release the JCC, its officers, directors, independent contractors, 
volunteers and all employees for any injury I/we or my family might sustain or have sustained while participating in any JCC activity 
including any injury or claim which is the proximate result of the sole negligence of the JCC. It is the JCC policy that all monies re-
ceived are applied to any outstanding JCC balances. I understand that the JCC photographs and videotapes for publicity and educa-
tional purposes during the year and I give permission for myself & my family members picture to be used for publicity or educational 
purposes by the JCC.

In addition to monthly dues, there is a $75 NON-REFUNDABLE ENROLLMENT FEE. I/We understand that JCC Membership is a privi-
lege, which may be revoked with or without cause at any time by the Barshop JCC CEO or Board of Directors.

Membership fees are not refundable. Membership Card is required at all times while using the Center.

Applicant Signature / Date

FOR OFFICE USE ONLY

Category:			   Monthly Fee:		  m Regular	 m Promotion	 Staff Initials:

Payment:  m Cash  m Credit Card  m Check #			   Fee:			                  Dues:

I understand that my initial membership to the Jewish Community Center is for one full year.  My monthly credit card 
charge or bank draft can be canceled after a one-year commitment by giving the JCC one (1) full months’ written notice.

Cancellation prior to a one year commitment requires 90 days written notice.

I also understand that my credit card or bank account will be billed continuously after one year unless one full months’ 
written notice is given.

m Credit Card Charge Authorization:  I/ (We) hereby authorize    
the Jewish Commmunity Center to bill my (our) 
m MasterCard m VISA  m Discover  m American Express
account indicated below in payment of monthly dues, enrollment 
fee (if applicable) and signature purchasing.

Card #:

Exp. Date:

Name on Card:

Signature:

Date:

m Checking Account Bank Charge Authorization:  I/ (We) 
hereby authorize the Jewish Commmunity Center to charge the 
account indicated below for my (our) dues, enrollment fee (if 
applicable) and signature purchasing.  Simply attach a voided 
check showing your account number and bank number.

Signature:

Bank Name:

Routing #:

Account #:

City/State/Zip:

OR

 • • • NON-REFUNDABLE ENROLLMENT FEE $75 • • •

Enrollment


