
SAN FRANCISCO BAY AREA JEWISH GENEALOGICAL SOCIETY
a 501(c)(3) non-profi t    Tax ID 94-2948891

Membership, P.O. Box 318214, San Francisco, CA 94131
Thanks for your support!

2024 Membership. Check one:      New member          Renewing member
Name(s): __________________________________________________________________________
Address___________________________________________________________________________
City, State, Zip ______________________________________________________________________
Phone___________________________________Email:_____________________________________
New Members: How did you fi nd out about SFBAJGS? _____________________________________

Dues for 2024:
$23.00              Regular Membership
$___________ Contribution. (Dues and contribution are tax-deductible to the extent allowed by law.)
$___________ Total enclosed

Make checks payable to SFBAJGS or use these payment options:
Use either Credit Card or PayPal      Go to link www.sfbajgs.org/about.html
                                                                 and look under “Join the SFBAJGS”
Does your employer offer a Matching Gift program for charitable contributions? 

Newsletter options. Normally we will send you the SFBAJGS newsletter, ZichronNote, as a PDF fi le. If we 
don’t have your email, you do not have a computer, or you cannot download materials, check below and we will 
send your newsletter by regular mail.
    I am unable to download ZichronNote. Please send a printed version by regular mail.

We encourage you to get involved with SFBAJGS activities! Please check your areas of interest.
   Membership       ZichronNote     Publicity     Program Development       Transcription
                    Congregational Liaison   Finance  other ______________________________       
 
Family Finder information. This will be maintained on fi le with the SFBAJGS and periodically shared with 
the membership.            Check here if you do NOT want your information to be shared.

Please print clearly. New members: Please fi ll in as completely as you can.
Renewing members: No need to repeat, just update with new information and changes.
SURNAME       Location
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Continue on reverse side if necessary.   Please mail to above address or email pdf to membership @SFBAJGS.org



SAN FRANCISCO BAY AREA JEWISH GENEALOGICAL SOCIETY

2024 Membership Form page 2 (optional)

SURNAME       Location
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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