Date Received____________________

Temple Beth-El
                MEMBERSHIP APPLICATION                             Poughkeepsie, NY

Member Name
Last Name_____________________________________________ First Name______________________________________________

 Hebrew Name__________________________________Tribe___________________ Birth Date______________ Mr. / Mrs./ Ms./ Dr.
Work Phone____________________ Occupation_______________________________ Email Address___________________________
 Mother’s Hebrew Name______________________________________ Father’s Hebrew Name_________________________________
Last Name_____________________________________________ First Name______________________________________________

 Hebrew Name___________________________________ Tribe___________________Birth Date______________Mr. / Mrs./ Ms./ Dr.
Work Phone____________________ Occupation_______________________________ Email Address___________________________

 Mother’s Hebrew Name______________________________________ Father’s Hebrew Name_________________________________

Primary Address
Street_____________________________________________City_____________________________Sate_______Zip_______________

Phone_____________________________________________

Secondary Address
Street_____________________________________________City_____________________________Sate_______Zip_______________

Phone_____________________________________________          (Active From _________________To_____________________)

Date Of Marriage _________________________      Would you like to receive an Aliyah ( Y / N)
Children
Name_________________________________ Hebrew Name___________________________ Birth date________________________

Year to graduate high school_______________________________ Bar/Bat Mitzvah_________________________________________

Name_________________________________ Hebrew Name___________________________ Birth date________________________

Year to graduate high school_______________________________ Bar/Bat Mitzvah_________________________________________

Name_________________________________ Hebrew Name___________________________ Birth date________________________

Year to graduate high school_______________________________ Bar/Bat Mitzvah_________________________________________

Name_________________________________ Hebrew Name___________________________ Birth date________________________

Year to graduate high school_______________________________ Bar/Bat Mitzvah_________________________________________

Yahrzeits
Name_____________________________ Hebrew Name________________________ Relationship______________________________

Date of Death_______________________ Hebrew Date Of Death_________________ Time of Death____________________________

Name_____________________________ Hebrew Name________________________ Relationship______________________________

Date of Death_______________________ Hebrew Date Of Death_________________ Time of Death____________________________

Name_____________________________ Hebrew Name________________________ Relationship______________________________

Date of Death_______________________ Hebrew Date Of Death_________________ Time of Death____________________________

Name_____________________________ Hebrew Name________________________ Relationship______________________________

Date of Death_______________________ Hebrew Date Of Death_________________ Time of Death____________________________

Dues
Annual Dues                                                                                                       ______________________

United Synagogue Membership
                                                                   ______________________($74.00)
Friends of the Seminary
                                                                                  _______________________($20.00)

Building Fund Pledge  ($900.00 payable over 6 years)                                      _______________________ ($750.00 if paid within first                            year)
Total         (WE ACCEPT MASTERCARD & VISA)                                 $_______________________   (                                            ) 
Are all immediate family members of the Jewish Faith?    Y / N

If not please identify__________________________________________________________________________________________
In subsequent years, you will receive a bill at the start of the fiscal year (July 1).  It will be assumed that you wish to continue your membership unless we receive written notice to the contrary.

Signature________________________________________________  Date____________________________

Membership Rep:____________________________________________________________________________

How did you find out about Temple Beth-El?________________________Referred By__________________
Would you like your (and the family) photo and/or bio on the Temple Website?  Yes or No                              
Revised 7/2009
