
JACK AND JILL OF AMERICA, INCORPORATED
SINCE 1938

1930 17th STREET, NW  WASHINGTON, DC 20009 • https://jackandjillinc.org/ • (202) 667-7010

Legacy Membership Request Form
Deadline for filing a Legacy Request is November 15 in order to be considered for initiation prior to May 31.

Requesting Membership Information

Legacy Information

Basis for Legacy: Self Spouse

Instructions: All applications must be typed. Applications that are incomplete, lacking signature, or omitting supporting verification will not be approved for 
that program year. This form must be submitted to the National Office by the Chapter President or Chapter Vice President using the submission link at the bottom 
of this form. In the event that chapter files do not verify the Mother’s tenure, submit one of the following along with this form:
1.	 Copy of “Completion of Tenure” form
2.	 Notarized letter verifying tenure from financial member/former member who held concurrent membership with the Mother
3.	 Notarized letter from another Jack and Jill member with knowledge of the Mother’s tenure

Name					     Chapter Affiliation Requested			   Region

Address (No P.O. Boxes)					     City			   State	 Zip

Phone Number				    Email					     Spouse’s Name

Name of Legacy					     Mother of Legacy
Living Deceased

Mother’s Last Chapter Affliliation				    State			   Region

Children of Legacy

Name			   Date of Birth

Name			   Date of Birth

Name			   Date of Birth

Name			   Date of Birth

Legacy Mother’s Initiation Year: Legacy Mother’s Last Year of Active Membership:

ACKNOWLEGEMENT Please read below and initial. Failure to initial this acknowledgement can result in a rejection of your application.

I understand that if my legacy application is approved I am unable to defer joining Jack and Jill of America, Inc and must be initiated by May 31st 
of that program year. I realize that any falsification on my application can result in a revocation of my legacy request and/or termination of my 
membership in Jack and Jill of America, Inc. The chapter affiliation requested is based on my physical home address where I reside. I am aware 
that Each legacy (male or female) shall attain membership through this process only once and that if I resign or am terminated from the organization 
that I cannot join again through the legacy process.

Signature of Person Requesting Membership								        Date of Request

Legacy Mother’s Signature (unless deceased)								        Date of Request

Legacy Mother’s Chapter President’s Signature								        Date of Approval

Initial here:

Gender Grade Gender Grade



Legacy Application Submission Portal Link: 
https://jackandjillinc.memberportal.org/?nd=vms_load_form&form_id=561&return_nd=vms_form_list_bootstrap_national
	
The Form must be completed and uploaded by Chapter President or Vice President. A submission receipt will be sent from the system after you 
have completed the upload. Applications submitted after the deadline will not be processed for that program year’s intake.

JACK AND JILL OF AMERICA, INCORPORATED
SINCE 1938

1930 17th STREET, NW  WASHINGTON, DC 20009 • https://jackandjillinc.org/ • (202) 667-7010

TO BE COMPLETED BY THE CHAPTER PRESIDENT 

Membership Number as listed in Digital Cheetah (if applicable):______________

Mother completed tenure in good standing? 

Is the Legacy’s Mother an Associate or Life Member? 

Y N

Y N
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