L 6. .

TEMPLE SHALOM

TO EMBRACE, PROMOTE AND TEACH JEWISH LIFE AND VALUES
CENTER FOR JEWISH LIFE

MEMBERSHIP APPLICATION

DATE:
MAILING NAME AND ADDRESS
Name
Address
Phone (home and cell/work)
Email address
Out of town address
MARITAL STATUS
Married Date of marriage
Single Widowed. Divorced
MALE
Full Name Hebrew Name
Date of birth Occupation (former if retired)
Religious Background:
Reform Conservative .Orthodox None Other
Previous Congregation and Location
Special skills, talents and hobbies
FEMALE
Full Name Hebrew Name
Date of birth Occupation (former if retired)
Religious Background:
Reform Conservative .Orthodox None Other

Previous Congregation and Location

Special skills, talents and hobbies




DEPENDENT CHILDREN

Name Hebrew Name Date of birth

Name Hebrew Name Date of birth

Name Hebrew Name Date of birth

Name Hebrew Name Date of birth
MEMORIALS

Yahrzeits are observed and announced at the religious service prior to date of death. Please list the names
of those you want remembered, their relationship to a specific family member, and the English month,
day and year of death.

| prefer to observe the Hebrew dates, which are listed below:

| WOULD LIKE TO BE INVOLVED IN THE FOLLOWING:

Person Person Person Person
One Two One Two
Adult Education Publicity/Newsletter

Brotherhood Ritual
Sisterhood Hospitality
Fundraising Library

Programming House and Grounds

Community Relations Religious School

Membership Other
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