
 

C/o Bonnie Shafrin, 2043 W. Hidden Reserve Court, Mequon, WI 53092, 
bonshaf53@gmail.com 

 
 
 

APPLICATION FOR INDIVIDUAL MEMBERSHIP 
 

 
 
The Council of Centers on Jewish-Christian Relations is an association of centers and institutes 
in the United States and Canada devoted to enhancing mutual understanding between Jews 
and Christians. It is dedicated to research, publication, educational programming, and 
interreligious dialogue that respect the religious integrity and self-understanding of the various 
strands of the Jewish and Christian traditions. Our members are committed to interreligious 
dialogue that does not seek to persuade or convert the other but rather seeks to be enriched by 
each other's religious lives and traditions. 

Although primarily composed of organizational members, in 2006 the Council voted to establish 
a new category of membership for individuals professionally engaged in Jewish-Christian 
relations. These could include (but are not restricted to): diocesan ecumenical officers, staff at 
agencies involved in interfaith work, educators, dialogue organizers, etc. In 2011 this category 
was expanded to include students training for work in the field. 

Such individuals are invited to join the Council in order to network with others in the field, to 
share resources and concerns, and to discuss relevant issues. Individual members will be 
invited to annual CCJR meetings and to observe the annual business meeting without a vote, 
which is restricted to the organizational members that form the principal constituency of the 
CCJR. Individual members will also be subscribed to the CCJR listserv to be kept informed of 
current news and events in Christian-Jewish relations. 

The annual membership fee is $50. This fee is waived for students. 

The CCJR Board will review applications for individual membership, and the Secretary-
Treasurer will notify the applicant of the decision. 
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APPLICATION FOR INDIVIUAL MEMBERSHIP 

Date:   ____________________________________________________________ 

Name: ____________________________________________________________ 

Address:  __________________________________________________________ 

__________________________________________________________________ 

Phone: ____________   Fax: ____________   Email: ____________ 

INSTITITIONAL AFFILIATION (as applicable)  

I work at or am a member of a (please complete all that apply): 

a. University: 

_______________________________________________________________

b. Religiously affiliated agency (e.g., American Jewish Committee, Catholic Charities) 

_______________________________________________________________

c. Denominational office (e.g., National Council of Synagogues, PCUSA Interfaith Relations) 

_______________________________________________________________

EMPLOYMENT: Please specify your current employment relevant to membership: 

Position / title: 

_____________________________________________________________________

Number of years in position: 

EDUCATION: 

Please indicate relevant degree(s), including your highest degree: 

Degree: ______________ Year earned: ________Institution: ________________________ 

Degree: ______________ Year earned: ________Institution: ________________________ 

Degree: ______________ Year earned: ________Institution: ________________________ 

____________________________________



Please submit the completed form together with the initial annual dues (except for 
students) to the CCJR Secretary-Treasurer. For postal mail, send the form with a 
check for $50 payable to “CCJR” to: 

Bonnie Shafrin, 2043 W. Hidden Reserve Court, Mequon, WI 53092. 

For electronic submission, send the form via email to bonshaf53@gmail.com and 
submit the dues electronically HERE.  (link coming soon) 

AREAS OF INTEREST:  

Please indicate your primary areas of interest:

__________________________________________________________________________ 

Please briefly describe your interest in joining the Council: 

 _________________________________________________________________________ 

FOR STUDENTS 

Your University:     ______________________________________________________ 

Degree Program:  _______________________________________________________ 

Anticipated Year of Completion: ____________________________________________ 
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