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1      MEMBERSHIP OF THE JDA COMPANY

The main goal of the Jewish Deaf Association (“JDA”) is to support any people who are D/deaf, hard of hearing or who have a problem linked with hearing.  JDA focuses mostly on the religious, cultural, social and physical needs of Jewish people.

Membership is open to anyone who is interested in the work of JDA, and is prepared to support the aims and goals of JDA.

The JDA Board of Directors will decide if your application is accepted or not.

2       YOUR DETAILS


Name

Address




Textphone



     Fax



Telephone



     Email



a)

What are your qualifications, experience or skills that would help JDA?

b)
Why do you want to become a Member of the Company?

c)
How would you get involved in helping JDA to achieve its aims and goals?

3       MEMBERSHIP FEES

Every year, the cost of Membership of the JDA Company is £25.00.  The membership year is from 1st January to 31st December.  

4       CANCELLATION OF MEMBERSHIP

If the Board of Directors feel that a Member has behaved in a way that may/can damage the good name of the JDA, the Board may cancel or re-think the Membership.

5       DATA PROTECTION

JDA is registered under the government’s Data Protection Act.

JDA will use the information on this Application Form to check if you are suitable for membership.  JDA will put your details on their computer so they can send you JDA information/ mailings.  

Outside organisations may contact the JDA so that the organisation can contact the Members.  JDA may share your information with acceptable organisations.

If you agree, please tick the box (“YES”) at the end of the form.

6       APPLICATION PROCEDURE

Please complete this Application Form, attach your cheque for £25.00 payable to the Jewish Deaf Association, and send it to:



Robert Graham



Hon Secretary



Jewish Deaf Association



Julius Newman House



Woodside Park Road


London N12 8RP.
Your application for Membership of the Company will be considered by the Board of Directors at its next quarterly meeting.

7       DECLARATION


1  (Name)

apply for Membership of the JDA Company.

I confirm that (please tick):



I support the general aims and goals of JDA


Section 4 - I have read and understand about Cancellation of Membership



Section 5 – I have read and understand about Data Protection


I agree that JDA may put my details on computer and share with other acceptable organisations








Yes

No




Signed


Date


IF YOU HAVE ANY QUESTIONS ABOUT THIS APPLICATION FORM,

PLEASE CONTACT SUE CIPIN AT THE JEWISH DEAF ASSOCIATION






















					Postcode


















































