
Membership Form

❑ YES! I want to support JOFA’s work in expanding the spiritual, ritual, intellectual and political 

opportunities for Orthodox women within the framework of halakha.

Enclosed is my gift:

❑ $1,000       ❑ $500       ❑ $360       ❑ $100        ❑ $36       ❑ Other $

❑ $36 or more includes Annual Membership           ❑ $360 or more includes Life Membership

Name___________________________________________________________________________________

Address _________________________________________________________________________________

City_________________________________ State _______________ Zip ___________________________

Day Phone __________________ Evening Phone _______________________________________________

Country ____________________ E-mail ______________________________________________________

❑ Check enclosed made payable to JOFA

Please charge my

❑ MasterCard  ❑ Visa  ❑ American Express  

Card # __________________________ Expiration Date __________ Signature _______________________

15 EAST 26TH ST SUITE 915  NY, NY 10010  T 212 679 8500  F 212 679 7428  WWW.JOFA.ORG


