
MEMBERSHIP APPLICATION

  Date__________________ 

NAME:______________________________________________________ 
(Please Print Clearly) 

HOME ADDRESS:  ____________________________________________ 
(Street) 

___________________________  ____________     __________ 
(City)  (State)   (Zip) 

EMAIL______________________________  PHONE:_______________ 

NEW MEMBER__________     RENEWAL_______________ 

MEMBERSHIP: ☐ Regular  ($25 per person per year - Due each September)
☐ Family  ($35 per family per year - Due each September)
☐ Active OCC and Kean-at-OCC Students - FREE
☐ Active Military - FREE

How did you hear about us ? ________________________________________

Application and check should be turned in at out monthly meeting or sent to: 
Robert Meany, 125 Blake Circle, Brick, NJ 08724 

THANK YOU FOR JOINING THE JERSEY SHORE CIVIL WAR ROUNDTABLE 

Visit Our website at: jscwrt.org
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