
Membership Form 
Please mail form and payment  to:  

Helaine Groeger, 11 Wonder View Court, N. Potomac, MD 20878     
 

Questions? Call 301-354-3203 or email laineyg@aol.com 
 

Please circle appropriate membership category 

Membership Dues Amount 
Teacher Host City 
(Dallas) 

$20 

Teacher 
 

$30 

Director 
 

$40 

Supporter $40 

Agency Representative $55  

Vendor $100   

Please Print Clearly!   

Name______________________________________________Email address_________________________________________ 

 

Address_________________________________________________________________________________________________               
  Street address     City    State Zip code 

Business phone_____________________________________Home phone___________________________________________ 

 

Your position______________________________Types of programs offered________________________________________ 

 

Synagogue Affiliation and type________________________________or Agency Affiliation____________________________ 

Total enclosed $ _____________  
Checks should be made payable to “NJECN”.  

If paying with school/agency check, member’s name should appear on check. 

Special Membership Amount 
 Contributor   
 

$75 

Friend $100   

Patron  $150   

Angel  $500    

Benefactor $1000  

Other  


