
TEMPLE BETH AHM YISRAEL


60 TEMPLE DRIVE, SPRINGFIELD, NJ  07081   (973) 376-0539

NEW  MEMBER  INFORMATION  SHEET

DATE  ___________________________

NAME(S) :    ADULT  (1)  ________________________________    ADULT  (2)  __________________________________

ADDRESS  ________________________________________________________    PHONE  ______________________

CITY ___________________________________________   STATE  ____________     ZIP  ________________________

ALTERNATE SUMMER/WINTER ADDRESS  ____________________________________________________________

CITY  ___________________________________    STATE ________   ZIP ___________   PHONE (        ) ______________

MARITAL STATUS  _________________________     DATE & YEAR OF MARRIAGE/UNION  _____________________

CONVERSION  -     NAME OF CONVERT  ________________________________________    DATE ________________  

   

   NAME OF RABBI & CONGREGATION  __________________________________________________

ADULT (1)

PLEASE CIRCLE ONE:       MS.     MRS.     MR.    DR.
DATE OF BIRTH   _________________________________
PLACE OF BIRTH  ________________________________
PREFERRED NAME  _______________________________
HEBREW NAME  _________________________________
_____ KOHEN     _____ LEVI     _____ YISRAEL
FATHER'S HEBREW NAME  _________________________
MOTHER'S HEBREW NAME  ________________________
OCCUPATION __________________________________
EMPLOYER _____________________________________

BUSINESS ADDRESS  ______________________________
CITY __________________ STATE ______   ZIP_________
BUSINESS PHONE (           ) ___________________________

E-MAIL ADDRESS ________________________________

CELL PHONE  ___________________________________

PREVIOUS OCCUPATION IF RETIRED  ________________

YAHRZEITS *

NAME OF      RELATIONSHIP      DATE            BEFORE/AFTER

DECEASED      TO MEMBER                 OF DEATH                  SUNDOWN
_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

ADULT (2)

PLEASE CIRCLE ONE:       MS.     MRS.     MR.    DR.
DATE OF BIRTH   _________________________________
PLACE OF BIRTH  ________________________________
PREFERRED NAME  _______________________________
HEBREW NAME  _________________________________
_____ KOHEN     _____ LEVI     _____ YISRAEL
FATHER'S HEBREW NAME  _________________________
MOTHER'S HEBREW NAME  ________________________
OCCUPATION __________________________________
EMPLOYER _____________________________________

BUSINESS ADDRESS  ______________________________
CITY __________________ STATE ______   ZIP_________
BUSINESS PHONE (           ) ___________________________

E-MAIL ADDRESS ________________________________

CELL PHONE  ___________________________________

PREVIOUS OCCUPATION IF RETIRED  ________________

YAHRZEITS *

NAME OF      RELATIONSHIP      DATE            BEFORE/AFTER

DECEASED      TO MEMBER                 OF DEATH                  SUNDOWN

_______________________________________________

_______________________________________________

______________________________________________

______________________________________________

* anniversary of loved ones who have passed away – a candle is lit, mourner’s kaddish is recited, and tzedakah is given.

CHILDREN

FULL  NAME
                  

DATE OF BIRTH
          
HEBREW NAME

SCHOOL ATTENDING 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________________________


INTERESTS AND TALENTS

PLEASE  INDICATE  INITIALS  &  INFORMATION  FOR  BOTH  ADULTS  (1)  &  (2)

____   BAR/BAT MITZVAH

____   CONFIRMATION

____  READ HEBREW

____   SPEAK HEBREW


____   SING IN CHOIR

____  CHANT TORAH/HAFTORAH

____   CHANT KIDDUSH

____   LEAD SERVICES

I/WE  WOULD  LIKE  TO  PARTICIPATE  IN  THE  FOLLOWING  COMMITTEES/ACTIVITIES:

PLEASE INDICATE INITIALS FOR EACH ADULT (1) & (2)

_____  ADULT  EDUCATION
_____   FINANCIAL

_____   PRESCHOOL

_____  ART
_____   FUNDS  MANAGEMENT
_____   PRESCHOOL  AHAVA

_____  BLOOD  BANK
_____   HIGH  HOLY  DAY  ALIYOT
_____   PUBLICITY

_____  BUDGET  COMMITTEE
_____   HOLOCAUST  EDUCATION
_____   RELIGIOUS  AFFAIRS

_____  BUILDINGS & GROUNDS
_____   INSURANCE

_____   RELIGIOUS  SCHOOL  BOARD

_____  BULLETIN
_____   LEGAL

_____   RELIGIOUS  SCHOOL  PARENT

_____  CEMETERY
_____   LIBRARY


ASSOCIATION

_____  MEMBERSHIP
_____   SILENT  APPEAL
_____  YOUTH  ACTIVITIES

_____  CONSTITUTION
_____   MEN'S CLUB
_____   SOCIAL  ACTION

_____  ENDOWMENTS
_____   MINYAN

_____  WAYS  &  MEANS

_____  FAMILY  EDUCATION
_____  WOMEN'S  LEAGUE
_____   OFFICE VOLUNTEER

PLEASE  LIST  SPECIAL TALENTS  &  INTERESTS:   (PLEASE  MARK  INITIALS  FOR  BOTH  ADULTS)
___________________________________________________________________________________________________

PREVIOUS  SYNAGOGUE  MEMBERSHIP  ______________________________________________________________

REASON  FOR  LEAVING  _________________________________________________  DATE  ___________________

WHAT/WHO  HELPED  YOU  DECIDE  TO  JOIN  TEMPLE  BETH  AHM  YISRAEL?  ______________________________

_______________________________________________________________________________________________

WHAT  IS  MOST  IMPORTANT  TO YOU  IN  A  SYNAGOGUE  COMMUNITY?  __________________________________

__________________________________________________________________________________________________

We are a caring community and welcome all who wish to belong. Although voting membership in the Temple is open only to Jews, as defined by Conservative Judaism, the affiliations of Jews involved in interfaith marriages are regarded as family memberships; both spouses/partners are welcome and encouraged to attend lectures, programs, and religious services. In keeping with our tradition, members are expected to provide additional support to the Temple through the annual High Holy Day Appeal. The acceptance of High Holy Day tickets obligates members to the full year’s membership dues, assessments, building fund, tuition, and any other appropriate charges billed during the fiscal year.

AGREEMENT TO JOIN THE TEMPLE BETH AHM YISRAEL FAMILY

We hereby agree to join Temple Beth Ahm Yisrael (Springfield) and to pay its annual dues and assessments as long as we shall continue to be members. We also agree to meet our obligations to support the Temple financially, socially and spiritually, and agree to satisfy our obligation to the Temple’s Building Fund. We also agree to abide by the rules and regulations of Temple Beth Ahm Yisrael and its religious school as shall be in force at the time of signing this application and as shall be properly adopted by the Board or Membership of Temple Beth Ahm Yisrael . Should we resign, we agree to notify Temple Beth Ahm Yisrael in writing within 30 days of doing so.

Signature  _______________________________________   Signature  _______________________________________
