
SCA HAVURAH MEMBERSHIP FORM 
 

 
 

2024 Dues are $15 per person 
Please make checks payable to: Sun City Anthem Community Association, Inc., and place in the Havurah 

Mailbox near the Anthem Center Fitness Department 
 
Member 1 
 
Name ______________________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
Home phone __________________________ Cell phone ________________________________ 
 
E-mail address _______________________________________________________________________ 
 
SCA ID # (required) ___________________________ 
 
Do you have any special talents you wish to share with the club? If so, what? ___________________ 
 
___________________________________________________________________________________ 
 
Would you like to learn about volunteer opportunities? ____________ 
 
 
 
Member 2 (Address must be the same as member 1) 
 
Name ______________________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
Home phone __________________________ Cell phone ________________________________ 
 
E-mail address _______________________________________________________________________ 
 
SCA ID # (required) ___________________________ 
 
Do you have any special talents you wish to share with the club? If so, what? ___________________ 
 
___________________________________________________________________________________ 
 
Would you like to learn about volunteer opportunities? ____________ 
 


