
 
 

 

JGSCT New Member or Renewal Form 

Complete this form and mail it along with your check to: 

JGSCT 
 22 Marilyn Road 

South Windsor, CT 06074 

1. Are you a new member or are you renewing?  (N or R) _____________________ 
2. Are you enrolling as an individual or as a household or out-of-state? (I, H, or O) _____ 

 
3. General Information: 

a. Last name:   _______________________________ 
b. First Name: ________________________________ 
c. Email address:______________________________________________________ 
d. Phone: ____________________________________ 
e. Street address:______________________________________________________ 
f. City: _______________________________________ 
g. State: ______________________________________ 
h. Zip code: ___________________________________ 

 
4. Second household member information if you are enrolling as a household 

a. Last name:   _______________________________ 
b. First Name: ________________________________ 
c. Email address:______________________________________________________ 
d. Phone: ____________________________________ 
e. Street address:______________________________________________________ 
f. City: _______________________________________ 
g. State: ______________________________________ 
h. Zip code: ___________________________________ 

 
5. New members – how did you hear about us? (Circle the best answer) 

a. From a member of JGSCT 
b. I am already on your email list 
c. From the Jewish Gen Discussion Group 
d. From a FaceBook post 
e. Other: ___________________________________________________________ 


