


CONGREGATION BETH ISRAEL OF THE PALISADES
-ZVL erra-b er sfrip Aepli ca.ti orr

Application date:

l.Your data (please print)i
Name: Hebreu'name:

E Kohen

StreetAddress:

Q Levi QYisrael

Apt. No.:

City state _ zip _
HomeTelephone:

BusinessTelephone:

Hobbies/Interests:

Father's name: Father's Hebrerv name:

Mother's name: Mother's Hebrerv name:

Your Hebreu. birth date:Your secular birth date:

Date of your barlbat mitz.vah: Bar/bat mit'zrah parashah :

Q Single E Married E Dirorced

Cell Phone: Fax No.:

I

Pr.ofession./ Business :

Name of Company:

If marded, date of wedding: Name of offtciating rabbi:

If divorced, date of Ger: Name of issuing rabbi:

Maiden name (if applicable):

If you live elsewhere for part of the years

StreetAddress:

City

HomeTelephone:

E Separated EWidon'ed

Apt./Unit No.

State 

-

ziP

cell phone: Fax No.:

Home E-mail:

our shult work is done by committees. Please put a check mark next to the one(s) that interest(s) you:

E Ntual E Rdult Education E YotrthActivities E Membership El Fund-Raising and Events

---



2. Spousets data (if applicable; please print):
Name: Hebrerv name:

E.Kohen E Levi IYisrael

Cell Phone: Fax No.:

Home E-mail:

Profession/Business:

Name of Company:

BusinessTelephone:

Hobbies/lrterests:

Father's name: Father's Hebreu'nane:

Mother's name: Mother's Hebrewname:

Spouse's secular birth date: Spouse's Hebrew birth date:

Date of spouse's bar/bat mitzvah: Bar/bat mitzvah parashah:

Maiden name (if applicable):

Please put a check mark next to the committee(s) that rnay interest your spouse:

E Ritr"l El eault Eclucation Q Membership El Finance and Buclgct Q Fund-Raising El House

E SocialAction (Gcmilut Chasadim) E Activitics E eubhcig'

3. Children's data (if applicable; please print):
Jecular name llebrerv name secular

birth date
flelrrew
birth date

Married
(yes/no)

Bar./Bat
Mitzvah date

lew'tslr ecluca-
lion level

llease check the appropriate box(es) bilow, sign this application and, retunr it to us. First-year dues are requested. rvith
tpplication. Call the ofEce for current rates. If the dues amount is beyond. your currerrt means, you may ilisiuss the matter
vith the Rabbi.

$pe ofMembership: [1 Family E Single, rvith children E Singlerno children

E tn addition, I am making a voltrntary contribution of $136 single/g272 family to the Kidduih Ctub.

iignature:

Congregation Beth fsrael ofthe Palisades



CBIOTP YAHRZEIT FORM

Yor.u name (please print)

(please follorr. the ben/bat
to include the names

f the deceased's parents; i.e.,
ben Ari; Rut bat Sara)


