IN ORDER BECOME A MEMBER YOU MUST AGREE TO
FOLLOWING PRINICPLES!

IS ELSEWHERE.

PEACEFUL AND SECURE LIVES.

INCLUDING ANTl'SEMlT!SM, ANTI-ARAB  RACISM
ISLAMOPHOBIA, IN ANY CIRCUMSTANCE.

THE

1. HUMAN RIGHTS ARE UNIVERSAL AND INDIVISIBLE AND
SHOULD BE UPHELD WITHOUT EXCEPTION. THIS IS AS APPLICABLE
IN ISRAEL AND THE OCCUPIED PALESTINIAN TERRITORIES AS IT

2. PALESTINIANS AND ISRAELIS ALIKE HAVE THE RIGHT TO
3. PEACE AND STABILITY REQUIRE THE WILLINGNESS OF ALL

PARTIES TO THE CONFLICT TO COMPLY WITH INTERNATIONAL LAW.

4, THERE 1S NO JUSTIFICATION FOR ANY FORM OF RACISM,

OR

_ MEMBERS MUST AGREE TO WORK WITHIN THE
~ IJV-CAanADA PRINCIPLES.

MEMBERS MAY PARTICIPATE IN THEIR LOCAL
-~ CHAPTERS AND ANY NATIONAL ACTION
GROUPS THAT INTEREST THEM.,

_ FuLL (JEwisH) MEMBERS ARE ELIGIBLE TO
~ VOTE AT ANNUAL GENERAL MEETINGS.

- MEMBERS ARE EXPECTED TO PAY DUES
ACCORDING TO THEIR FINANCIAL CAPACITY.

- RECEIVE AND CONTRIBUTE TO NEWSLETTERS
- AND OTHER PUBLICATIONS

“PostT TO  THE v WEB SITE

5. THE BATTLE AGAINST ANTI-SEMITISM IS VITAL AND IS
THREATENED WHENEVER OPPOSITION TO ISRAELI GOVERNMENT
POLICIES 1S AUTOMATICALLY BRANDED AS ANTI-SEMITIC.

-~ RECEIVE NOTICE OF UPCOMING EVENTS

WE CURRENTLY DO NOT TAKE ON-LINE PAYMENTS FOR MEMBERSHIPS DUES. PLEASE FILL OUT THE
MEMBERSHIP FORM AND SEND WITH YOUR MEMBERSHIP DUES BY MAIL AS DESCRIBED BELOW.

PR :\ ‘Eﬁz FIELDS MARKED WITH AN * ARE REQUIRED

NAME: * !

Last Name: *
EmAIL: |
ORGANIZATION: ‘

PHoNE NumBer:* |

StreeT ADDRESS:*

Ciry:* | |

ProvINCE:* \

PostaL Cope:* \ \

MemBersHIP:*  FuLL (JEWISH)MEMBER‘ L]
AssociaTe (Non-JewisH) Memser ||

REACHING MAINSTREAM JEWS

SUPPORTING INT'L AND ISRAELI JEWISH PEACE GROUPS |
Lossving | |

Procressive Jewish Youtw ||

CHALLENGING IsLAmoPHOBIA | |
ComMUNICATIONS & MEDIA | |

Funp-raising

Bovcort, Divestment & Sancrions (BDS) | |

Gaza

MEMBER RELATIONS | |

SUPPORTING ALLIES: CHURCHES, UNIONS, AND PEACE GROUPS| |

|
|

MEemBERSHIP DUES:
MEMBERSHIP DUES ARE ON A SLIDE SCALE, FROM $3 TO S'l 5 PER MONTH

(vearLy: $36 70 $180). LOW INCOME PEOPLE AND STUDENTS MAY
REQUEST WAIVER OF DUES.

PLEASE SELECT ONE OF THE FOLLOWING MEMBERSHIP PAYMENT OPTIONS:
1. | AUTHORIZE MONTHLY DEDUCTIONS OF S FROM MY BANK

ACCOUNT (CHEQUE MARKED "vOID" ATTACHED")
SIGNATURE

2. |'M SENDING A CHEQUE FOR ONE YEAR'S MEMBERSHIP OF

3. | AM A STUDENT OR HAVE A LOW INCOME.
PLEASE WAIVE MY DUES. |

| HAVE READ AND AGREE TO WORK WITHIN |JV-CANADA
PRINCIPLES¥

PLEASE PRINT THIS FORM AND MAIL IT WITH YOUR
PAYMENT TO:

INDEPENDENT JEwIsH Voices,P.O.Box 23088,
Ot1awa,OnTARIO K2A 4E2

FOR FURTHER INFORMATION ON MEMBERSHIPS
PLEASE WRITE TO: members@ijvcanada.org




