To Help Us Serve You Better, Please Complete This Membership
Form And Return it With Your Membership Dues

AMERICAN JEWISH LEAGUE FOR ISRAEL

AdJLI The American Jewish League stands for a two-way bridge of understanding and cooperation
between the Jewish communities of Israel and America and supports the Jerusalem program

AMERICAN JEWISH  adopted by the World Zionist Congress:
LEAGUE FORISRARL 4 The unity of the Jewish People and the centrality of Israel in Jewish life;

450 7" Avenue o The ingathering of the Jewish People in its historic homeland, Eretz Israel, through Aliya

New York NS\L(”tleO?gg from all countries;
ew York, . . L A
212/371-1583  ® The strengthening of the State of Israel which is based on the prophetic vision of justice

FAX 212/279-1456 and peace;
Email: AlLImlk@aol.com e The preservation of the identity of the Jewish People through the fostering of Jewish and
www.americanjewishleague.org  Hebrew education and of Jewish spiritual and cultural values;

¢ The protection of Jewish rights everywhere.

I support the aims and goals of the American Jewish League for Israel and am in accord with the Jerusalem
Program. Please enroll me as a member.

O  Individual........ccooovevveieneee. $36 [ General Contribution............ccccceevveiiiie e,
O Family* ..o $36 [0 $1,000 O $500 0 $100 O Other $

O  Patron.....cvevecieceennn, $100 O University Scholarship Contribution...................
O Individual Life ........c............. $360 0 $1,000 O $500 O $100 O Other $

O Family Life.....ccoooiiincnnne $360

*Family Membership Includes Husband and Wife Total Amount Enclosed..........cooeeiiiencieicnienee $

Make check payable to:

AMERICAN JEWISH LEAGUE FOR ISRAEL
Members also receive the prestigious magazine MIDSTREAM FREE for one year.
All contributions to AJLI are TAX-DEDUCTIBLE.
Consider Life Membership. It is so easy and you will be free from the task of filling out this form next year.

SECTION I - Primary Address SECTION Il — Additional Information
Name Home Phone ( )

Address Bus. Phone ( )

City State Zip Code Fax ( )

SECTION Il - Snowbird Address (if applicable) Email

Address Alt. Phone ( )

City State Zip Code Spouse’s Name

Phone ( ) Fax ( ) Your Occupation

Effective Dates: From To Spouse’s Occupation

Your Comments Would you like to develop a Chapter?
O Check here for membership applications. Ask someone to join today! O Yes 0 No O Maybe




