TEMPLE SHALOM

To Embrace, Promote, and Teach Jewish Life and Vulues

Membership Application

Date

Mailing Name and Address

Name
Address
Phone (cell/work) Phone (home, if different)

Out-of-town address

Out-of-town phone

Marital Status

Married Date of marriage
Single Widowed Divorced

Member 1

Full name Hebrew name

Date of birth
Occupation (former, if retired)
Religious background

Reform Conservative Orthodox None

Previous congregation and location

Other

Skills, talents, and hobbies

Member 2

Full name Hebrew name

Date of birth
Occupation (former, if retired)
Religious background

Reform Conservative Orthodox None

Previous congregation and location

Other

Skills, talents, and hobbies

Temple Shalom, 23190 Utica Avenue, P.O. Box 494675, Port Charlotte, FL 33949 941-625-2116




Dependent Children

Name

Hebrew Name

Name

Hebrew Name

Name

Hebrew Name

Name

Hebrew Name

Memorials

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

and the English month, day, and year of death.

Name

| prefer to observe the Hebrew dates

Name

Name

Name

Involvement

Male Female

Activity

Adult Education
Brotherhood
Sisterhood
Fundraising
Programming
Community Relations
Membership

Date of Yahrzeit

DOB

DOB

DOB

DOB

Date of Yahrzeit

Date of Yahrzeit

Date of Yahrzeit

Male Female

Activity

Publicity/Newsletter
Ritual

Hospitality

Library

House and Grounds
Religious School
Other

Temple Shalom, 23190 Utica Avenue, P.O. Box 494675, Port Charlotte, FL 33949 941-625-2116
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