ADULT #1

ADULT #2

Full name

Hebrew name

Home address

City, state, zip

Home phone

Home fax

Home email

Occupation

Business/employer name

business address

City, state, zip

Business phone

Birth date mm/dd/yyyy

Place of birth

List other affiliated family
members

never married married divorced
widowed separated

committed relationship

Partnership status
(circle answer)

never married married divorced
widowed separated

committed relationship

Anniversary mm/dd/yyyy

Jewish by birth  Jewish by choice
not Jewish

Religious status
(circle answer)

Jewish by birth  Jewish by choice
not Jewish

Rabbi
Congregation
date

If Jewish by choice,
conversion performed by:

Rabbi
Congregation
date

Hebrew name

Former congregation, city,
state

Reform  Conservative
none

Orthodox other

Jewish background
(circle answer)

Reform Conservative  Orthodox

other none

Jewish Day School Bar/Bat Mitzvah
Confirmation Post Confirmation

Jewish education
(circle answer)

Jewish Day School Bar/Bat Mitzvah
Confirmation Post Confirmation

Participation in prior
congregation’s activities e.g.
Religious School, Board
member, etc.

Membership in Jewish
organizations, Temple affiliated
or not.




Yahrzeits observed
PLEASE PRINT

Full name (English)

Relationship

Date observed mm/dd/yyyy
\Whether you enter Hebrew or English dates,
the year must be included




CHILD (REN) LIVING AT YOUR HOME ADDRESS

PLEASE PRINT

Child's full name
English

Hebrew

m/f birth date present
mm/dd/yyyy |grade

ben/bat

ben/bat

ben/bat

ben/bat

ben/bat

ben/bat

ADULT CHILDREN NOT LIVING AT YOUR HOME ADDRESS, INCLUDING THOSE

AT COLLEGE.

We like to keep in touch with Bulletins and other communications.

NAME

ADDRESS




I/We hereby request admission to the membership of Congregation Shaarai Shomayim. [/We agree to pay the dues
and assessments of the Congregation as set by the Board of Trustees or as specially arranged with the Financial
Secretary for all periods during which my/our membership is effective. I/We understand membership is ongoing until it
ends with written notification due to any reason, and regular payments have been made up to that time. By failing to
meet my/our financial obligations in a timely fashion, I/we recognize that my/our membership may be forfeited.

Signature

Signature

Date

As part of membership at Congregation Shaarai Shomayim, new members are required to make a contribution to the
Temple Building Fund. The minimum contribution is $1000 per membership unit and can be made in one lump sum or
paid over a period not to exceed 5 years. The initial payment shall be made no later than the end of the second
membership year. For members who are under age 30 at beginning of the second membership year, the contribution
may be deferred until at least one of the adult members reaches age 30.

| understand the above, and agree to comply with the Shaarai Shomayim Building Fund Policy.

signature and date

FINANCIAL INFORMATION
Member Name:
Billing address:
Daytime Phone number:
Type of membership: family single associate ___ 25-29 yrs old (any/all adults must be under 30)

under 25 yrs old (any/all adults must be under 25)

I/We prefer to pay dues annually semiannually quarterly monthly

Check payment is attached:____ I will be paying by credit card:

Mastercard/Visa/Discover accepted for dues payments, minimum of $250 required for using a credit card.

Name as it appears on card: MC__ VISA__ Disc.
Card #: vcode* Exp. Date:
Signature:

Please sign and return this completed application, your payment, and the completed talent and interests survey, to the
Financial Secretary. Please use the enclosed preaddressed envelope.

* The vcode is the last 3 or 4 digit set of numbers on the reverse of your credit card just above the area for your
signature.



