
  Date rec’d _________          
Check # __________ 

 

 

JYDA MEMBERSHIP  
Send completed UPDATE to:   

JYDA, P.O. Box 78971, Charlotte, NC 28271 
 

□ Enclosed is my check for $50 membership fee payable to JYDA (American Currency Only) 

□ YES!  I would like to purchase a pack of 10 Tribute Cards.  Enclosed is my check for $10.00. 

□ I am a new member of JYDA 
 
NAME_______________________________________________  HOME PHONE_____________________ 
 
MAILING ADDRESS_____________________________________________________________________ 
 
CITY________________________________________________  STATE__________  ZIP_____________ 
 
WORK PHONE____________________________________  WORK FAX___________________________ 
 
E-MAIL ADDRESS_______________________________________________________________________ 
 
AIM SCREEN NAME_____________________________________________________________________ 

□  MALE □ FEMALE BIRTHDATE___________ NUMBER OF YEARS IN FIELD_____________ 
 
CONGREGATION / AGENCY OF EMPLOYMENT________________________________________________ 

□  I AM A FULL TIME YOUTH PROFESSIONAL □  I AM A PART TIME YOUTH PROFESSIONAL 
 
SIZE OF CONGREGATION / AGENCY________________________________________________________ 
 
REGION AFFILATED WITH________________________________________________________________ 

I WOULD LIKE TO BE  □ A MENTOR   □ MENTORED 
 
I AM ABLE TO ASSIST IN THE FOLLOWING AREAS (CHECK ALL THAT APPLY): 

□ GENERAL PROGRAMMING  □ SOCIAL ACTION  □ MEMBERSHIP OUTREACH 

□ FUND RAISING   □ RELIGIOUS  □ ISRAEL 

□ EDUCATIONAL   □ LEADERSHIP TRAINING □ OTHER_______________________ 
 



 


