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PLEASE COMPLETE:

= As a genealogy researcher you are a
__ Beginner
__ Novicet
___Intermediate
___Advanced

= Skills you are willing to share:
*translating/language skills
*writing skills *artistic skills
*computer skills *other

= Your research focuses on:

COUNTRIES OF ORIGIN

FAMILY SURNAMES

THE BENEFITS
OF JOINING JGSCT

e

KNOWLEDGEABLE MEMBERS

Support for all who wish to explore
Jewish family history

Free Webinars
Webinars saved on website

QUEST NEWSLETTER

Quarterly publication
Archived on members’ tab

e

RESEARCH OPPORTUNITIES

Help sessions

Members may BORROW books from
the JGSCT LIBRARY COLLECTION

The JGSCT Library
is housed at
TEMPLE SINAI
41 WEST HARTFORD ROAD
NEWINGTON, CT 06111

JEWISH

GENEALOGICAL
SOCIETY

OF CONNECTICUT

Established 1989

A member of the
INTERNATIONAL ASSOCIATION OF
JEWISH GENEALOGICAL SOCIETIES

htips://www.j 0)



MISSION STATEMENT

The Jewish Genealogical Society
of Connecticut (JGSCT) is a non-
profit 501c3 organization which
functions through the support of
volunteers who contribute their
time and effort.

The Society's purpose is to help
disseminate and preserve Jewish
genealogical knowledge and
information.

OBJECTIVES

* To promote genealogical
research

* To collect, preserve, and provide
access to Jewish genealogy
resources

* To plan programs designed to be
of interest to those conducting
research

* To provide instruction in the use
of research methodology and
adherence to standards of
careful documentation and
accuracy

* To foster scholarly genealogical
writing and publication

To assist members in their
individual research

DUES

* Individual $25.00
* Family $36.00
* Out of State $18.00
FISCAL YEAR

Annual dues are based on a January
1 through December 31 fiscal year

MEETINGS

JGSCT holds Program Meetings
on the third Sunday of the
month, September - June, unless
circumstances necessitate a
different Sunday. Meetings take
place at Temple Sinai. (address
on other side)
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Please complete:

BOTH sides of this section of the trifold

Cut the section

Mail this portion, with your check, to:
JGSCT

22 Marilyn Rd.
South Windsor, CT 06074

Name:

Address:

Phone:
H
C
E-mail

OR JOIN ON OUR WEBSITE:

https://www.jgsct.org/
membership.html

MEMBERSHIP CATEGORY:
INDIVIDUAL $25.00
FAMILY $36.00
OUT OF STATE $18.00
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