
INTERNATIONAL RIGHTS AND REDRESS CAMPAIGN
REGISTRATION CARD

The INTERNATIONAL RIGHTS AND REDRESS CAMPAIGN will record the mass violations of human rights suffered by Jews 
under Arab regimes and document the loss of extensive communal and individual assets. Once collected, the documentation will 
be catalogued and preserved by a special unit in Israel’s Ministry of Justice, established to compile the legal and factual basis 
necessary to assert the rights of Jews displaced from Arab countries. 

Information provided on this registration card will be kept strictly confidential.

Justice for Jews from Arab Countries (JJAC) is a coalition of Jewish communal organizations operating under the auspices of the Conference of Presidents of 
Major American Jewish Organizations, the American Sephardi Federation, the World Organization of Jews from Arab Countries (WOJAC), in partnership with 
the American Jewish Committee, American  Jewish Congress, Anti-Defamation League, B’nai Brith International, the Jewish Council for Public Affairs and the 

World Sephardic Congress.

S. Daniel Abraham, Founding Chairman    •    Stanley A. Urman, Executive Director

COUNTRY
OF ORIGIN

Morocco Algeria Tunesia Libya Egypt Sudan Lebanon Syria Iraq Yemen Aden Iran

Last Name : _____________________________________________________________________   First Name : _________________________________________________

Date of Birth : _________________________________  Current Country of Residence : _________________________________________________________________ 

Mailing Address: ______________________________________________________________________________________________________________________________

Home Tel: ______________________________________________________________   Work Tel: ____________________________________________________________

Mobile phone: __________________________________________________________  E-Mail: ______________________________________________________________   

(Street & Apt. Number)                                                                       (City)                                                             (State or Province)                                                            (Zip Code) 

(Area Code)                     (Number)                                             (Area Code)                      (Number)

15 West 16th Street, New York, NY 10011  •  Tel: (973) 669-9788   •  Fax: (973) 669-9789   •  info@justiceforjews.com  •  www.justiceforjews.com

I  have already received a Registration/Claims Form. ■ Yes ■ No            If yes, have you filled it out?   ■    Yes      ■    No   

I would like to receive a Registration/Claims Form by. ■ Email ■ Mail          (make sure address noted on side one) 

I will need assistance to fill out the Registration/Claims Form.  ■ Yes ■ No

I would like to be interviewed about my family’s history and claims.  ■ No ■ Yes 

Are you filling out this Registration Card for yourself?  Yes  ■    No  ■

If you are filling out this information card on behalf of another person, please indicate the person’s name as well as your relationship to him/her.

___________________________________________________________________________________________________________________________________ 

What was your occupation in the country of origin _____________________________________________________________________________________ 

Did you leave behind property in your country of origin?  Yes  ■    No  ■

If yes, what kind of property   Private (house, business, land, etc.):   Public/communal (synagogue, Mikve, etc.): 

____________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

Other (bank accounts, pensions, etc.):____________________________________________________________________________________________________________

Where did you go after leaving your country of origin ? ______________________________________________________________________________________________

If you eventually left this first country of refuge :

 How long did you stay there ?___________________________________Where did you go next ?__________________________________________________________

Please fill out and return immediately to a representative of WOJAC or JJAC; or
Mail Card in a sealed envelope to:  IRRC, c/o ASF, 15 West 16th Street, New York, NY 10011


