VJC member identification number
________________________________________________

(do not enter, for use by VJC staff)

MEMBER FORM

Vilnius JEWISH COMMUNITY
FIRST APPLICATION/RENEWAL
(cross out the incorrect option)

Date of application form/renewal:  201____ m. ______________________mėn. ______ d.                                                              

                                          location: __________________________________________
MEMBER INFORMATION:

Surname, name___________________________________________________________________

 Gender: male ⁭               female
Date of birth _____________________________________________________________________

Address _________________________________________________________________________

Ethnicity ________________________________________________________________________

Citizenship ____________________________________________________________________________________
email ________________________________________________________________________

Telephone _______________________________________________________________________

Name of club/program/project attended_____________________________________

________________________________________________________________________________

Are you a member of another social organization?: yes ⁭               no ⁭
____________________________________________________________________________________________________ 
( if "yes" name these organizations)

Professional and other activity _______________________________________________________
(education; what your current employment is)
What languages do you use (know)?:  Lithuanian  Russian  English Yiddish   other _______________
(write name of language)

Victim of Naziism: yes ⁭               no

Rescuer: yes ⁭               no
Other information _________________________________________________________________

(this entry is optional)
Are you a client of the LJC Social Center?: yes ⁭               no
________________________________________________________________________________
(VJC enters client number here if so)
VJC membership history (do not write here, for use by VJC staff):

Date accepted as member___________________________________________________________

Date of cessation of membership_____________________________________________________

Date of death of member___________________________________________________________

INFORMATION ABOUT SPOUSES:

VJC member identification number__________________________________________________

((do not enter, for use by VJC staff))

Surname, name___________________________________________________________________

Date of birth ____________________________________________________________________

Address _________________________________________________________________________

email ________________________________________________________________________

Telephone _______________________________________________________________________

Is he/she a member of the LJC Social Club?: yes ⁭               no ⁭

________________________________________________________________________________

(VJC enters client number here if so)
INFORMATION ABOUT CHILDREN:

Number of children 1 ⁭ ____________ 2 ⁭_____________ 3 ⁭____________ 4 ⁭ ____________ 5⁭
 (Member enters number of children, VJC enters identification number)

Surname(s), name(s) and birth date(s):

1.______________________________________________________________________________

2.______________________________________________________________________________

3.______________________________________________________________________________

4.______________________________________________________________________________

5.______________________________________________________________________________

Addresses:

1.______________________________________________________________________________

2.______________________________________________________________________________

3.______________________________________________________________________________

4.______________________________________________________________________________

5.______________________________________________________________________________

email addresses:

1.______________________________________________________________________________

2.______________________________________________________________________________

3.______________________________________________________________________________

4.______________________________________________________________________________

5.______________________________________________________________________________

Telephone numbers:

1.______________________________________________________________________________

2.______________________________________________________________________________

3.______________________________________________________________________________

4.______________________________________________________________________________

5.______________________________________________________________________________

Name of club/program/project attended:

1.______________________________________________________________________________

2.______________________________________________________________________________

3.______________________________________________________________________________

4.______________________________________________________________________________

5.______________________________________________________________________________

TO BE INCLUDED: 

1. Copy of proof of identity;

2. Copy of document proving Jewish origins. 

Signature of member  ____________________________________________________________

Name, surname and signature of VJC staff or other person filling out form________________________________________

or name, surname and signature of other person________________________________________

(if the form is filled out by someone other than the member, either a VJC employee or other person)

__________

