
ASSOCIATION FOR THE SOCIAL SCIENTIFIC STUDY OF JEWRY 
2009-2010 INSTITUTIONAL MEMBERSHIP ENROLLMENT FORM 

 
1. INSTITUTIONAL INFORMATION   ____  New Membership         _____  Renewal  

Name  ______________________________________________________________________________ 

Mailing Address ______________________________________________________________________  

___________________________________________________________________________ ________ 

___________________________________________________________________________________ 

E-mail address ______________________________________________________________ _________ 

Telephone  ____________________                     Fax  ________________________  

URL (for link on ASSJ website) ___________________________________________________  

2. CONTACT PERSON INFORMATION  

Contact Name _______________________________________________________________________  
First Last Title  
 

Mailing Address (if different from institutional information above) ___________________________________  

____________________________________________________________________________________ 

E-mail address ________________________________________________________________________ 

Telephone  ____________________                     Fax  ________________________  

 

3. PAYMENT INFORMATION  

$____     Institutional Membership Dues @ $200.00  

(October 1, 2009 - September 30, 2010)  

$_____   Additional Donation  

$_____   Total Payment  

Please complete and mail this form with payment to:  

Dr. Gail G. Glicksman  
Reconstructionist Rabbinical College  
1299 Church Road  
Wyncote, PA 19095-1898  
 
Make checks payable to: Association for the Social Scientific Study of Jewry.  

Thank you for your support of ASSJ 


