Council of Centers on

JEWISH-CHRISTIAN RELATIONS

Institutional Membership Application

Please complete this form and email or postal mail it to the secretary-treasurer:
Bonnie Shafrin, 2043 W. Hidden Reserve Court, Mequon, WI 53092, bonshaf53@agmail.com

Name of Institution

Mailing Address

Website Address

Contact Person

Telephone Fax

Email

Please check the membership category for which you are applying:

Regular Member

Affiliate Member

Liaison Representative

Is your organization an ICCJ member? YES NO

About Your Institution or Organization:

Please provide your institution’s Mission Statement:



mailto:bonshaf53@gmail.com

If your organization is within a college or university, please indicate:

Name of College or University

Degree Programs

Certificate Programs

Staff (full-time and part-time with position titles:

Any institutional publications (title, publication schedule, focus, rough circulation)?

Program Profile:

Please either list here, or supply as an attachment, a description of your institution's work,
including areas of programming, events, audiences, numbers of participants, etc. Please
include year of founding and any notable historical information.

Financial Support
Please list the major categories of support (endowments, grants, dues, fees, in-kind
services, etc.) and estimate their proportionate contribution to your total funding.

Membership applications are subject to an affirmative vote at the next annual
CCJR business meeting. At that time, the Board will also calculate the annual dues
of the applicant based on:

e Regular Members (voting members): Initial dues: $400.
o Affiliate Members (overseas): $300.
e Liaison Representatives: $400.
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