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Friends of Yiddish

Name(s):

Address:

City:

Email:
Phone:
How did you hear about Friends of Yiddish?
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Membership: 
Membership:
Membership:

Individual:
Couple:
Full time Student:

%

$50
$85
$15

Apt: 
Postal Code:

JOIN US TODAY! 
PLEASE COMPLETE AND MAIL THIS FORM 
WITH  YOUR CHEQUE FOR MEMBERSHIP FEES TO:

Friends of Yiddish
6-14845 Yonge St., Suite 177
Aurora, ON 
L4G 6H8
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