
Date ________________________________

First Name ___________________________ Last Name _____________________________  Birthdate  __________

Street Address _______________________________  City____________________  State ____  ZIP Code ________ 

Primary Phone __________________________________  Email Address _____________________________________

In the event of an emergency, who should we contact first?

Name _____________________________________Phone __________________ Relationship ___________________

Physician Name ________________________________________________Phone _____________________________

Revised 10/24/17

q I would like to receive a JFS Aging & Wellness eblast news 
How did you hear about the College Avenue Center? _______________________________________________

Please make checks payable to Jewish Family Service
College Avenue Center
6299 Capri Drive, San Diego 92120 (inside Temple Emanu-El)
(858) 637-3270  |  www.jfssd.org/cac

Make an Impact with a Donation to Jewish Family Service
Thank you for joining the College Avenue Center! Please consider adding a donation to your 
membership dues to make an impact and support Jewish Family Service’s commitment to Aging with 
Dignity in our community.

2018 Membership Dues ______________ + JFS Donation*___________ = Total Payment ______________
*All donations are 100% tax deductible. Thank you for your generous support.

College Avenue Center Member Information
All information will be kept completely confidential. Please print.
Membership Level
q Community q VIP

Membership Type
q Single q *Couple

q New Member q Renewing Member
*Couple Membership Applicants: Please provide information about  
just one member on this form and JFS will contact you for information  
about the second member.

2018 Membership Dues
Membership Level Single Couple

Community $48 $60
VIP $80 $100

Prices subject to change without notice
October 2017 - September 2018

The following information is greatly appreciated. We depend on this information to provide 
you with the best possible service and apply for funding to continue the classes, entertainment, 
and activities we all enjoy! Please contact (858) 637-3270 with any questions or concerns.

Race/Ethnicity _______________________________   Gender  q Male  q Female Religion ___________________

Are you a veteran or spouse of a veteran?  q Yes  q No   

Primary Language __________________________________________________  Marital Status ____________________

Number of family members in your household (including you)  How many under age 18________________________

Is your monthly income below $2,500 for one or $3,400 for two people?  q Yes  q No

Employment Status  q Full-time  q Part-time  q Retired  q Unemployed

Do you have health insurance?  q Yes  q No

Please list any additional information _________________________________________________________________

q Temple Emanu-el Member


