
 

Like Us On Facebook 
@Shimon and Sara Birnbaum JCC Bridgewater 

Follow Us On Twitter 
@JCCBridgewater 

 

How did you learn about the JCC? 
 

□  New to Bridgewater Area □  Previous JCC Member 

□  Referred By JCC Member/Friend  _______________________ 

□  Advertisement:  □ Magazine  ___________________________ 

   □ Newspaper  __________________________ 

□  Online:    □ JCC Website  □ Facebook  □ Twitter   

  □ Other  ___________________________________ 

 

 

Member 1 

Check One Mr. □ Mrs. □ Ms. □ Dr. □ Birthdate ____ /____ /____ 

First Name: *__________________________________________ 

Last Name: * __________________________________________ 

Address:  *____________________________________________ 

City/State/Zip: * _______________________________________ 

Home Phone:  (          ) __________________________________ 

Work Phone:  (          ) __________________________________ 

Cell Phone:  (          ) __________________________________ 

Email:  *______________________________________________ 

Marital Status: □ Married    □ Single    □ Divorced    □ Widowed  

 

 Join Date:  ______________ 

Staff Initials:  ______________ 
 

 
 

Shimon and Sara Birnbaum Jewish Community Center 

775 Talamini Road, Bridgewater, NJ 08807 
Phone: 908.725.6994  •  Fax: 908.725.9753 

Website: www.ssbjcc.org  •  Email: info@ssbjcc.org 

 
 

Member 2 

  Check One Mr.□ Mrs. □ Ms. □ Dr. □ Birthdate ____ /____ /____ 

First Name: *__________________________________________ 

Last Name: * __________________________________________ 

Address:  *____________________________________________ 

City/State/Zip: * _______________________________________ 

Home Phone:  (          ) __________________________________ 

Work Phone:  (          ) __________________________________ 

Cell Phone:  (          ) __________________________________ 

Email:  *______________________________________________ 

Relation to Member 1: □ Husband    □ Wife    □ Partner 

MEMBERSHIP APPLICATION 

 
 

Children Information 

First Name     Last Name  Email            Sex           Birthdate       Current Grade 
              (If different from name above)     (M/F)                       (mm/day/year)   

Emergency Contact 
Name: _________________________________  Cell Phone: (          ) __________________ 

 
I, the undersigned, hereby make application for membership in the SSBJCC. I agree to abide by its rules and by-laws.  
I understand that membership is on an annual basis, non-transferable and that dues are not refundable. Permission  
is granted for photographs to be taken and used for future publicity. JCC insurance policy is secondary to your family 
insurance policy. Teen memberships are not eligible to receive member rates for summer camp or swim team. A 
parent signature is required for all Teen memberships under the age of 18 yrs. 
 
 

_________________________________________   _______________________________________________________ 
Applicant’s Signature              Parent Signature (if applicable)                            Date 

I am interested in: 

□  Aquatics □  Fitness Center 

□  Youth/Teens □  Summer Camp 

□  Adult/Senior □  Swim Team 

□  Preschool/Early Childhood 

 

Membership Category 

□  Family     □  Family Star   □  Single Parent       □  Single Parent Star    □  College Summer □  Student/Teen* (13-18) 

□  Couple     □  Couple Star   □  Single Adult       □  Single Adult Star    □  College Full-time □  Sixty Plus Single 
□  Single Snowbird (Valid April 1

st
 – Nov. 30

th
)        □  Couple Snowbird (Valid April 1

st
 – Nov. 30

th
)   □  Sixty Plus Couple 

     *Teen memberships do not qualify for member rates for Swim Team or Camp Ruach reg. Other restrictions may apply.  Teens age 13-16 yrs. may not utiize the Fitness Center without being accompanied by an adult. 

T 

 

 

Occupation Member #1 _______________________ Company Name__________________________________ 

Occupation Member #2 _______________________ Company Name__________________________________ 

 

 



 

Join Date:    ______________ 

Staff Initials:  ______________ 
        

 
 

 

 
Shimon and Sara Birnbaum Jewish Community Center 

775 Talamini Road, Bridgewater, NJ 08807 
Phone: 908.725.6994  •  Fax: 908.725.9753 

Website: www.ssbjcc.org  •  Email: info@ssbjcc.org 
 

House of Worship (Optional) □  Synagogue  □  Church      □  Other _______________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

            

 

 

 

 

 

 

Membership Type____________________  Star   (  - Please include Fox Hollow Golf Mem with my 

                    Star Membership) 

                                                                                      Basic (  - Please add Fox Hollow Golf Membership for an 

                   additional $72) 

Membership Dues   $__________________ 

 

Membership Joiner Fee $__________________ 
          (One time fee) 

Fox Hollow Golf Mem 

Add on Fee                         $__________________ 

 

Total Fee Due   $__________________ 

Payment Options: 

 
  Check -  Check #_______         Cash 

 

          
 

Name______________________________________________________ 
(as it appears on credit card) 

 

Signature:__________________________________________________ 

 

Credit Card # ______________________________________  Exp. Date_________ 
 

I authorize the Shimon & Sara Birnbaum Jewish Community Center to initiate transactions to my credit card and by the method 

indicated above.  I authorize the credit card institution to charge my account, for the amount indicated. 

PAYMENT 

INFORMATION 

Like Us On Facebook 
@Shimon and Sara Birnbaum JCC Bridgewater 

Follow Us On Twitter 
@JCCBridgewater 

$72 - Optional 

mailto:info@ssbjcc.org
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