
 

                                                                  
         MEMBERSHIP FORM  2011 

 

 
 

Name: …………………………………………………………………………………………………………………………
 

Postal Address: ……………………………………………………………………………… ……  Code: ………………..
 

Residential Address: …………………………………………………………………………………………………………
 

Phone Number: …………………………………………………… Cell No: ………………………………………………
 

E-mail Address: ………………………………………………………………………………………………………………
 

Occupation: …………………………………………………………………………………………………………………..
 
 

Annual Membership: R180.00 
 

 I enclose my cheque made out to Union of Jewish Women for R180.00 
 

OR 
 I authorize the Union of Jewish Women to debit my Credit Card for R180.00 

 
 

 
NAME OF CARD HOLDER ………………………………………………...……….          SIGNATURE 
………………………………. 
 
CARD NO: 
                

 
 SECURITY NO:                                                                                                                             EXPIRY DATE: 



            /   
 
VISA  MASTER CARD  

 
OR   

 
                                            

 Direct Deposit: STANDARD BANK  -   Branch: Killarne y  Code: 007205   
Account No: 001 674 218                                                  

Please fax confirmation to (011) 648-4307 
 

• Would you like to become involved in working on any of 
the projects? 

YES  NO  

• Would you be interested in joining any of our branches? YES  NO  
• Are you able to offer the UJW a few hours of your time, to 

work on specific projects? 
YES  NO  

• Are you (or your friends and family) able to offer the UJW 
products or services to use for our fundraising events? If 
yes, please specify 

YES  NO  

 
UJW  Offices:   Phone: 011 648 1053                      Fax: 011 648 4307                 email: 

ujw@mweb.co.za 
  
  

 
 


