
Membership Sign Up Form 
January -December 2024

THE VILLAGES JEWISH CHAVURAH SOUTH

Renewal Membership New Membership

______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________
_

PERSON TWO

Can we publish your contact information to share with other members? 
THIS LIST  IS SOLEY FOR  THE  VILLAGES JEWISH  CHAVURAH  SOUTH MEMBERS FOR  
CONTACT PURPOSES. IT WILL NOT BE SHARED WITH ANYONE ELSE OUTSIDE OF THE CLUB.

Yes No

Resident Status 
      (Circle One)

Full- time Part-time Renting

Yes No

Include me in “singles” groups, event seating etc.

Make check payable to  THE VILLAGES JEWISH CHAVURAH SOUTH 
Safe Ship - Colony Shopping Center 

333 Colony Blvd  #198 
The Villages, Fl 32162

Mail or drop off at

First Name         Last Name

Preferred contact phone # 

Villages Address

Email Address
                                       Area  code 
______________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

                                                                                 
_______________________________________________________________________________________________________________ 

First Name-required       Last Name-required

Villages Address-   (omit if same as person one)

Email Address-  (omit if same as person one)

             

______________________________________________________________________________________________________________

PLEASE PRINT CLEARLY

Member 1

Contact: 
Susan Nerenberg - Membership Chairperson 

nerenbergso@yahoo.com
tvs-chavurah.org
Visit our website 

Today’s Date___________________________

___________________________________________________________

*Please keep a copy of this form  
and check for your records

Check #___________________________

Total enclosed $_______________________

(if available)

Each month (no events for July and August) you will receive by email an attached event flyer detailing the next month’s Chavurah  
entertainment with info for registration and payment.

Dues  $15.00

***************************************************************************************************************************************************************************************************************************************************************

Name of Village you live in

_____________________________________________________________________________________________________________

                                       Area  code 
______________________________________________________________________________________________________________________________________________________

Preferred contact phone #-  (omit if same as person one)

Member 2

mailto:nerenbergso@yahoo.com
http://tvs-chavurah.org

