
E-mail Alerts
• Weekly E-newsletter p p p

• JBS Updates p p p

• TNA Weekday Headlines p p p

• Legislative Action Alerts p p p

Personal Membership Card p p p

Local/Home Chapter Meetings p p p

Member Only Tools
• Recruiting tools p p p

• Activist Toolbox p p p

• Audio & Video p p p

• eBooks p p p

JBS Agenda – Plan of Action p p p

Wall Calendar with Shop Discount Code p p

Digital subscription to The New American p p p

Digital subscription to The JBS Bulletin p p p

Print subscription to The JBS Bulletin p p

Print subscription to The New American p p

Unlimited Access to the Members-only Section p

The Blue Book of The John Birch Society p

To the Victor Go the Myths & Monuments (Autographed) p

The Constitution is the Solution DVD lecture series p

Americanism 101 (Booklet Set) p

MEMBERSHIP BENEFITS

Dr./Mr./Mrs./Miss/Ms. ____________________________________________

Spouse Name _______________________________________________________

Company Name _____________________________________________________

Address __________________________________________________________

City ____________________________ State ___________ Zip _____________

Phone (______) __________________ (______) _________________________

Cell (______) _________________ Fax (______) _________________________ 

E-Mail ________________________________        ________/_______/________

Profession _________________________________________________________

Preferred method of contact:         ❑ Email          ❑ Cell phone        ❑ Home phone

APPLICATION FOR MEMBERSHIP
PLEASE PRINT

Home Business

Birth Date

(if using company address)

(By providing your email, you agree to receive periodic emails from us.)

Basic
Digital/Electronic

Standard
Digital & Print

Lifetime
Digital & Print

*Three-Year Print Subscription to The New American

*



PAYMENT OPTIONS (Choose one of three):

❑ VISA    ❑ MasterCard    ❑ Discover    ❑ American Express

No.________________________________   Expires ____ / ____

❑ 1. Standard Digital & Print (email required)
 ❑ Enclose first year payment (annual invoicing thereafter)
 ❑ Check or money order enclosed for $ _____________ .
 ❑ Charge my credit card for $ _____________ .

❑ $87.00 (individual dues)  ❑ $99.00 (married couples dues)
❑ 2. Automatic Quarterly Credit Card Withdrawal (no invoicing)

 ❑ $22.00 (individual dues)  ❑ $25.00 (married couples dues)

❑ 3. Basic Digital/Electronic (email & CC required)
 ❑ Charge my credit card for $ _____________ .

❑  $48.00 (individual dues)  ❑ $60.00 (married couples dues)
*With first year credit card payment, you are agreeing to have your renewal automatically 
charged yearly on the first day of the anniversary month of your membership until you cancel.

❑ 4.   Life Membership ($5,000.00)

Signature Date

Spouse’s Signature (if applicable) Date

Title: ___________________________________________________________

Date: _______________  Chapter Assignment: ________________________
Office use only

New JBS Member ID # ____________________Order #________________________  

This is my application for membership for one year from this date and indefinitely 
thereafter as long as I pay dues. I agree that my membership may be rescinded at 
any time, by a duly appointed officer of the Society, without the reason being stated, 
with a refund of the pro rata part of my dues paid in advance.

Approved by: ____________________________________________________ 
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Phone: (920) 749-3780 • Fax: (920) 749-5062
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