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A Contemporary Look at Tradition




Membership Form 5771 (2011-2012)    

Today’s Date_______________________

Adult A






     Adult B
Last Name: ______________________________________ Last Name: ________________________________________ 

First Name: ______________________________________ First Name: _______________________________________ 

Adult A Hebrew Name: __________________________ bat (daughter of) or ben (son of)_________________________________






                   (father’s Hebrew name & mother’s Hebrew name)

Adult B Hebrew Name: _________________________ bat (daughter of) or ben (son of)_________________________________







                   (father’s Hebrew name & mother’s Hebrew name)

Occupation: ___________________________________     Occupation: ________________________________________ 

Email: ________________________________________    Email: ____________________________________________ 

Birth date: Month: _______________ Day: ______        Birth date:  Month: ______________  Day: _____ 

Street Address: _____________________________________________________________________________________

City: ____________________________________________ State: ________    Zip: ______________________ 

Telephone: (Home) _____________________  (Office) _______________________ (Cell) ________________________ 

Emergency Contact/Phone Number(s):____________________________________________________

Prior Religious Affiliation(s): ____________________________________________________________ 

Children:  Please code Status (H= Home, W=Working, C= College, F= Has own family)


              

Name: __________________________
 Hebrew Name: _____________________ DOB: ______________ Status: ____ 

Name: __________________________
 Hebrew Name: _____________________ DOB: ______________ Status: ____ 

Name: __________________________
 Hebrew Name: _____________________ DOB: ______________ Status: ____ 

Name: __________________________
 Hebrew Name: _____________________ DOB: ______________ Status: ____ 

Interests & Hobbies: _________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________
Special Talents: (i.e., leyn Torah, chant Haftarah, entertainment, building skills, computer skills, etc…)

A) ______________________________________________ B)_______________________________________________ 

What appeals to you most about the temple? (Why did you join?)

A) ______________________________________________ B)_______________________________________________ 

What is your vision for a temple?  How can the temple best meet your needs? (ie, how much religious activity, cultural activity, outreach, social action, etc…?)

A)________________________________________________________________________________________________ 

B)________________________________________________________________________________________________ 

What programs would you like to see started?  What programs are you interested in participating in or working on?

A) _______________________________________________________________________________________________ 

B) _______________________________________________________________________________________________ 

I/we am/are interested in the following committees:

___ Social action     ___ Family Learning Center     ___ Fundraising    ___ Membership    ___ Public Relations     

___Phone Squad     ___Ritual     ___ Shabbat Dinners     ___ Beit Midrash (adult ed)     ___ Administration    

___Oneg Shabbat    ___ Newsletter     ___ Website    ___ Hebrew School    ___ Programming    ___ House & Grounds
Suggestions or comments to help further activities pertaining to the temple: ___________________________________ 

__________________________________________________________________________________________________ 

PLEASE FILL IN FAMILY YAHRTZEIT (MEMORIAL) INFORMATION:











             

(if known)

Name/Relation______________________________________________________Deceased M ____ D ____ Y ____ Hebrew Date: ____________ 

Name/Relation______________________________________________________Deceased M ____ D ____ Y ____ Hebrew Date: ____________ 

Name/Relation______________________________________________________Deceased M ____ D ____ Y ____ Hebrew Date: ____________ 

Name/Relation______________________________________________________Deceased M ____ D ____ Y ____ Hebrew Date: ____________ 

Name/Relation______________________________________________________Deceased M ____ D ____ Y ____ Hebrew Date: ____________ 

Name/Relation______________________________________________________Deceased M ____ D ____ Y ____ Hebrew Date: ____________ 

FEES:

_____Single membership: $625 (includes single parents and dependent children)

_____Family membership: $1100 (a household of more than one adult, including dependent children) 
_____Annual building fund: $100 
Please make check out to Temple Beth Israel and mail to:
Reconstructionist Temple Beth Israel (Attn. Membership chair)
34 West Magnolia Avenue    Maywood, NJ  07607

