APPLICATION FOR MEMBERSHIP

Type of Membership

	

Individual
	

Two-Parent Family
	

One-Parent

Family
	

Dual Membership
	

Student


Adult Applicants

	Name:
	
	

	Hebrew Name:

(if applicable) 
	
	

	Date of Birth:
	
	

	Preferred Email:
	
	

	Occupation:
	
	

	Work Phone:
	
	

	Cell Phone:
	
	

	
	
	

	Home Address:
	
	

	City, State, Zip:
	
	

	Home Phone:
	
	


Synagogue affiliation (if any): ______________________________
______________________________







Previous





Concurrent

Date of Wedding/Commitment Ceremony (if applicable): _________________________

Children

	
	Name & Hebrew Name (if applicable)
	Date of Birth

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


I am/We are interested in the following committees or activities:

	
	Adult Education
	Education
	Committee for 

Jewish Living
	Personnel

	
	Aesthetics
	Endowment
	Kiddush Committee
	Religious School

	
	Bikkur Holim
	Eretz Israel
	Landscape
	Planned Giving

	
	Caring Community (Hesed Initiative)
	Financial Oversight
	L’dor V’dor 

Legacy Committee
	Ritual

	
	Cemetery
	Gan Keshet

        Preschool
	Library
	Sisterhood

	
	Chevra Kadisha
	Governance
	Membership
	Valley Jewish 

        Seniors

	
	Darfur Action Group    
	Hevrei Mitzvot

        (Men’s Club)
	Nominating Committee
	

	
	Domestic Violence Taskforce
	House & Properties
	Northampton Cot Shelter/MANNA
	

	
	
	
	
	


Is there anything else you would like us to know about you?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Would you like to make an appointment with the rabbi to discuss any of the information on this application?  No, thanks Yes 
I/We make application to Congregation B’nai Israel on ____________________









       
  (Date)

Signature: _________________________________________________________________________________

Signature: _________________________________________________________________________________

FILING APPLICATION

Application for membership must be accompanied by a deposit of $100, applicable to the first year’s dues, and a deposit to the Building Fund of $85, applicable to the Building Fund. Application and deposit (totaling $185.00) should be mailed to Congregation B’nai Israel, 253 Prospect Street, Northampton, MA 01060, (413) 584-3593, bnai.israel@verizon.net.

FOR OFFICE USE ONLY:

 Deposit Received (Amount $__________)
 Date Received ____________________

 Sent to Membership Committee


 Sent to Board of Directors

 Added to Membership List (Date: ____________________)

Date of Application:








Congregation B’nai Israel

September 2010

