
Jain Center of Greater Boston             Membership Application 

556 Nichols Street, Norwood, MA 02062 Purpose of Application (please check one): 
_____ For a New Membership 
____ To Renew Membership 

Please Note 
1. All items must be completed EXCEPT ITEMS IN GRAY THAT ARE FOR OFFICIAL USE ONLY. 
2. Only one form per household is required. Please provide information about you, your spouse and other family members (Son/Daughter/Mother/Father/Other    

Dependent) living at the same address. 
3. Membership runs for two calendar years and coincides with the term of JCGB Executive Committee. You may renew membership up to 12 months prior to its    

expiry. 
4. Voting Privileges - Every individual over 18 years of age, who has been a member for at least one year, and is a resident of any of the five states of    Massachusetts, 

New Hampshire, Rhode Island, Vermont and Maine will have voting privileges at JCGB. 

By signing in the space provided, I/we acknowledge that I/we believe in the philosophy and principles of Jain Religion, and that I/we will abide by the constitution of 
Jain Center of Greater Boston. 
Relationship First Name Last Name BirthYear^ Signature Email* Cell Phone 

Self        

        

        

        

^ BirthYear is used to establish voting eligibility - being at least 18 years of age is one of the criteria to have voting privilege at JCGB. 
* PLEASE PROVIDE PROPER EMAIL ADDRESS. Email addresses are used as follows: 
   Email address of the householder is the UserID for updating/renewing membership at the JCGB website www.jcgb.org (when this feature becomes available). 
   Email address of a voting member is used to provide electronic ballot to that member in electronic voting (when this feature becomes available). 
   Email addresses provided in this form will be used to send JCGB's E-Newsletter and other email communications. You will be able to opt-out of receiving emails. 

Address 

Street 

City 

State  

Home Phone 

Member No ___________________ 

Membership Approved/Rejected 
____________________     _________ 
Secretary of JCGB                     Date 

Membership Expires On  

  

  

 Zip  

  
 

Consent to publish contact information ___ 
I/we give permission to publish my/our 
information in the JCGB Member Directory  
 
___ I/we give permission to receive JCGB 
Event Invitation via online services such as 
Evite. 

Mail completed forms to: 

Supriya Jain 

10 North St, 
Westwood, MA 02090 

 


