
CJGC REFER A FRIEND FORM 

 

 

 

 

 

 

 

Referred Name________________________________________________________ 

 

Referred Address_______________________________________________________ 

 

Referred Email Address__________________________________________________ 

 

Referred Telephone Number______________________________________________ 

 

Date of Referral_________________________________________________________ 

 

Member Name__________________________________________________________ 

 

Membership Dues Paid Date________________________________________________ 

 

VP of Membership Approval Signature_________________________________________ 

 

Date of $5 Membership Refund_______________________________________________ 


