
Today’s Date

First adult

_________________________________________________________________________________________________
    NAME

   GENDER   q Female  q Male        DATE OF BIRTH _____/_____/_____

_________________________________________________________________________________________________
    STREET ADDRESS

___________________________________________________ / ____________  / ______________________________
    CITY                                                                           STATE                           ZIP

_______________________________ /______________________________ / _________________________________
    HOME PHONE                                    CELL                                                   WORK PHONE

___________________________________________________________________  RELIGION   q Jewish   q Other
    EMAIL

_________________________________________________________________________________________________
    EMPLOYER NAME

Second adult in the household, if applicable.

_________________________________________________________________________________________________
    NAME

   GENDER   q Female  q Male        DATE OF BIRTH _____/_____/_____

___________________________________________________ / ____________________________________________
    CELL                                                                                           WORK PHONE

___________________________________________________________________  RELIGION   q Jewish   q Other
    EMAIL

_________________________________________________________________________________________________
    EMPLOYER NAME

Emergency Contact: (Other then 2 adults listed above)

_________________________________________________________________________________________________
    NAME                                                                       RELATIONSHIP

___________________________________________________________________
    CELL PHONE

    

Children in household:

___________________________________________

    NAME (First, Middle Initial, Last)

    DATE OF BIRTH _____/_____/_____

    GENDER   q Female  q Male

    GRADE  ____________

___________________________________________

    NAME (First, Middle Initial, Last)

    DATE OF BIRTH _____/_____/_____

    GENDER   q Female  q Male

    GRADE  ____________

___________________________________________

    NAME (First, Middle Initial, Last)

    DATE OF BIRTH _____/_____/_____

    GENDER   q Female  q Male

    GRADE  ____________

___________________________________________

    NAME (First, Middle Initial, Last)

    DATE OF BIRTH _____/_____/_____

    GENDER   q Female  q Male

    GRADE  ____________

Office Use Only

___________________________________________________

    ACCOUNT #

___________________________________________________

    RECEIVED BY                       ENTERED BY

____________________________

    DATE ENTERED

___________________________________________________

       PROMO                                              BY

/         /

Betty & Milton Katz Jewish Community Center

1301 Springdale Road • Cherry Hill, New Jersey 08003

Tel: (856) 424-4444 • Fax: (856) 751-6804 • www.katzjcc.org

Full Facility Health & Wellness
Membership Application

HOW DID YOU LEARN ABOUT THE KATZ JCC? 

    q Web     q Brochure     q Friend     q Ad:______________________     q Guest Pass     

    q Other:______________________

     WERE YOU REFERRED BY A FRIEND?  

PLEASE SUPPLY HIS/HER NAME:_______________________________________

Katz JCC
Cherry Hill, NJ

Effective September 2015



q Individual
    q Youth 13-25
       $41/month ($492/year)

    q 26-35
       $54/month ($648/year)

    q 36-64
       $63/month ($756/year)

    q 65+
       $52/month ($624/year)

q Family
     Two adults with single  

children under 25 living  

in the same home

    $116/month ($1392/year)

q Couple
    q 26-35
       $84/month ($1008/year)

    q 36-64
       $93/month ($1116/year)

    q 65+
       $79/month ($948/year)

    

q Single Parent Family
     Single, widowed or divorced 

adult living alone with children 

under 25 in the same home

    $91/month ($1092/year)

You Pick Your Membership1

We Calculate Your Total3
Membership is non-transferable and no refunds are 

granted for non-use of facilities    
          $_____________  Registration Fee

          $_____________  Membership Fee

          $_____________  Spa Fee (Optional)
        

          $_____________  Towel Fee (Optional)

          $_____________  Total Due Now

Get Started5
•  Members ages 13 & 14 must complete a MANDATORY 

Fitness Center orientation before utilizing the facility.

•  Each member over age 15 will receive 2 FREE personal 
training introductory sessions.  Please contact the Fitness 
Center to set up your appointment at extension 1146.

  q     NO THANKS.   
I DO NOT want my FREE personal training.

What You Receive

2

As a Full Facility Fitness Member,  
you receive:

•  Access to the facilities of the JCC’s Health  
and Wellness Complex: basketball gyms, 
Fitness Center, indoor & outdoor pools,  
spinning, yoga and Pilates studios.

•  Over 120 FREE adult group wellness  
classes weekly. 

•  Ability to enroll in children’s swim lessons  
& gym lessons at reduced rates. 

•  Access to children and adult  

sports leagues and teams.  

In addition to the above you receive:

•  Indoor & outdoor playgrounds

• Medford summer swim club

•  All non-fitness classes and programs  
for children, teens and adults.

You Tell Us How  
You Want to Pay

4

Spa Complex

6

Available ONLY to members over age 18.
Spa Complex includes separate men and 
women’s adult only locker rooms with TV 
lounge, steam, sauna and whirpool and towels.

Spa @ $15 per month per adult:   
  q Men’s Spa   q Women’s Spa

Towels @ $15 per month per adult:   
  q Men’s Towels   q Women’s Towels

Full Facility Fitness Membership Options: 

(At sign up)

    
    Mo       Yr

    
    Mo       Yr

                      
    Mo       Yr

Mo       Yr

150

q Cash

q  Check payable to the Katz JCC  
(if paying monthly, subsequent payments will be  
automatically debited; please attach your voided  

check.Need first payment with registration fee).

q  Credit Card

    q  VISA   q  Mastercard   q  AMEX   q  Discover

    q  Full Payment   q  Monthly Payment

___________________________________________
    CARD NUMBER

___________________________________________
    EXPIRATION DATE                       BILLING ZIP CODE

___________________________________________
    NAME AS IT APPEARS ON CARD

___________________________________________
    SIGNATURE                                                DATE


