
Membership Form
Yes! I (We) want to support 

MY JEWISH DISCOVERY PLACE CHILDREN’S MUSEUM!

This membership is:   ! New     ! Renewal     ! Gift

Name ________________________________
Phone ________________________________
Email ________________________________
Address ______________________________
City/State/Zip __________________________

____________________________________

Method of Payment - make checks payable to Soref JCC

! Check    ! Cash              ! Discover  
! Visa       ! Mastercard     ! AMEX

Credit Card # __________________________

Expiration Date ________________________

Name on Credit Card ____________________

Billing Zip Code ________________________

Signature______________________________

Membership Category (check one)
CONTRIBUTIONS ARE TAX DEDUCTIBLE

! $36 Basic Family 1 child
! $54 Basic Family 2 children
! $72 Basic Family 3 or more children

Sponsorship
! $500 Donor
! $1,000 Sponsor
! $1,800 Chai
! $10,000 Life Member
! $5,000 - $10,000 Exhibit or Mural
! $25,000 Name a Room
! $__________ Other amount

A Gift From If this membership is a gift, fill out
the application and we will send a note

Giver’s Name __________________________

Phone ________________________________

Giver’s Address ________________________

____________________________________

Return form to:
My Jewish Discovery Place

Soref JCC
6501 West Sunrise Boulevard

Plantation, FL 33313
(954) 792-6700 Thank you for your generosity!


