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APPLICATION FOR INDIVIDUAL MEMBERSHIP OF 

THE JEWISH CHRISTIAN MUSLIM ASSOCIATION INCORPORATED 

 

I, _________________________________________________________________    [Name] 

of ________________________________________________________________     [Street] 

____________________  [Suburb] _________________________  [Postcode] 

____________________ [Email]               _________________________     [Phone] 

wish to become a member of the Jewish Christian Muslim Association. 

In the event of my admission as a member, I agree to support the objectives to be bound by 

the rules of the Association for the time being in force and pay the membership fee. 

(http://jcma.org.au/jcma-rules-of-association) 

 

I know the following existing members of JCMA:  [Please list two names or write 'no-one'.] 

__________________________________________________________________________ 

The faith group with which I personally identify is [circle one] 

Jewish        Christian        Muslim   Other:__________   

Additional comments welcome: _________________________________________________ 

I wish to join JCMA because___________________________________________________ 

 

__________________________________________________[Signature]   _________[Date] 

 

 

Annual Individual Membership Fee is $25 

Cheques or money orders are to: 
Jewish Christian Muslim Conference 
 
Please post with membership form to 

JCMA 
PO Box 598 
Melbourne 3001	
  

Direct Deposit may be made to:  

Jewish Christian Muslim Conference 

NAB 083170 580969036 

Email receipt to: memberships@jcma.org.au 

 


