
Jamestown Community College Alumni Association
Application Form For Jamestown Campus
__________________________________________________________________________________
Name

__________________________________________________________________________________
Address

____________________________________________  _______________  _____________________
City  State Zip

______________________________  ____________________  ( ______ )______________________
Social Security# (optional) Birthdate (00/00/00) Telephone#

________________________  _________________________________________________________
Year graduated (JCC) Degree earned

________________________________  _________________________________________________
Occupation Employer

__________________________________________________________________________________
Today’s date

  My “Gold Card” Membership dues are enclosed - $210
  Add family recreation benefi ts to my “Gold Card” Membership. I’m enclosing $335. List 

family
 members’ names and birthdates (spouse and children under age 21) below.

  My “Green Card” Membership dues are enclosed - $20
  Enclosed is a contribution to the Alumni Fund $_______

 Total enclosed $____________
 Payment information - please make checks payable to the JCC Alumni Association

**For family Gold Membership only:

_____________________________________________________________  ____________________
Name Birthdate (00/00/00)

_____________________________________________________________  ____________________
Name Birthdate (00/00/00)

_____________________________________________________________  ____________________
Name Birthdate (00/00/00)

_____________________________________________________________  ____________________
Name Birthdate (00/00/00)

Please return completed application with payment to:
Jamestown Community College Alumni Association • P.O. Box 20 • Jamestown, NY 14702-0020


