
Name(s):________________________________________________________________________

Address: ________________________________________________________________________

________________________________________________________________________________

Phone: Home: _______________________________ Mobile: ______________________________

Email:___________________________________________________________________________

 Single membership @ $100

 Family membership @ $125

 Addiditonal donation (tax-deductible) $_________

Total remittance: $________

Membership dues cover free discounted holiday festivities, programs, membership in the Society for Humanistic Judaism,

Please return this form with a check made payable to WCHJ to:
Olga Turovsky, Treasurer
WCHJ
84 Sprague Rd
Scarsdale, NY 10583

Interests & hobbies:________________________________________________________________

________________________________________________________________________________

What kinds of programs interest you:___________________________________________________

________________________________________________________________________________

Committee interests:  Publicity    Programs    Membership    Other_____________________

How did you learn of us?

 Word of mouth

 Our website

 Advertisement (where?) __________________________________________________________

 Other _________________________________________________________________________

For additional information, please contact Dmitry Turovsky at (914)713-8828 or email info@wch.org

Westchester community for Humanistic Judaism
Membership Application

July 1, 2025 – June 30, 2026


