
UMJC
Membership Application

Application Type (Check one): Full Member____ Date completed:  ______________
Associate Member____  
Chavurah Status____  

Name of Spiritual Leader: __________________________________ Spouse: _______________

Name of Congregation: _________________________________________________________

Congregation Meeting Address: _________________________________________________________

Meeting City, State & Zip: _________________________________________________________

MAILING Address: _________________________________________________________

MAILING City, State, Zip & Country:   _____________________________________________________

Phone Numbers:  Home ____________________________ Congregation __________________________

Fax _________________________________ Leader’s e-mail ___________________________________

Congregational e-mail __________________________ Web site _________________________________

Other Leader (s) (i.e. Associate, Co-leader, Cantor, Youth Leader) ________________________________

_____________________________________________________________________________________

Does the applying congregation agree to the By-Laws of the UMJC and the standards and criteria contained therein?  If
necessary please explain.
_____________________________________________________________________________________

Does your congregation now meet the criteria for membership?
_____________________________________________________________________________________

How many Jewish believers are committed to the congregation and attend regularly?__________________

How long has the congregation been meeting?_________________________________________________

What are the days and times of your meetings? ________________________________________________

Please include a copy of the congregation’s By-Laws or other governing document with this application. Yes, it is
included:________    No, but it will follow by (date):____________________________________

(continued on other side)



Office Use Only

Payment received by:  Name_________________  Date________________ Check # or Cash___________

Interview Date and Time: __________________________ Interviewers: _______________________________________________ 

Notes: ___________________________________________________________________________________________________

Accepted into Membership on (date):____________________________ Status:_________________________________________

Membership certificate mailed to congregation on (date):___________________________ By:_____________________________

Name the two delegates who will be the official representatives to the UMJC at the initial meeting.

_____________________________________________________________________________________

By what method does the congregation select its delegates? ______________________________________

Is the action of joining the UMJC being carried out according to the constitutional requirements of authority for such
decisions in the applying congregation?__________________  Is it an:

Elder’s Decision ______________ Congregational Decision ______________________

Spiritual Leader’s Decision ____________ Combined Decision __________________________

Application fee of $50.00 must accompany this form, along with a copy of the governing document of the
congregation. 

New Full and Associate members pay the greater of 1% dues or $500.00 for their first two years of membership,
after which their dues will be the greater of 2% or $500.00. Dues are based on the congregation’s general income,
that is, all congregational income, excluding designated gifts. Full members have two delegate votes at UMJC
business meetings, and Associate members have one delegate vote. 

Chavurot pay the greater of 1% dues of their chavurah revenues or $250.00. Chavurot have no vote at UMJC
business meetings. 

 As a representative of __________________________________________, I certify that we will comply with
the above-stated requirements and conditions of membership of the UMJC.

_________________________________________ _________________________________________
Signature Title

Applications postmarked by MAY 1st will be considered for confirmation
 by the delegates at the summer International UMJC Annual Conference.

Please attach a check for the application fee and a copy of your governing document
 along with this application for membership, and mail it to:  

Union of Messianic Jewish Congregations
529 Jefferson Street NE

Albuquerque, NM  87108
1-800-692-UMJC (8652)

Final membership will be voted upon at the next gathering of delegates.


