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We are asking you to please complete this form so that we can have current information 
on our existing members and for new members, introduce you to the community, 
communicate with you and provide you everything you need.  
All information is kept confidential.  
 

Adult #1                Adult #2               

Mr./Mrs./Ms./Dr/Rabbi/Cantor/Other  
(please circle) 

Mr./Mrs./Ms./Dr/Rabbi/Cantor/Other  
(please circle) 

Name  Name  

Date of Birth:              /       /  Date of Birth          /        /  

Cell phone # Cell  

e-mail: e-mail:  

Mail should be addressed as: 

Home address  
Street with Appt #  

City State Zip  

Home phone:   

 

Hebrew Name  Hebrew Name  

Father's Hebrew Name  Father's Hebrew Name  

[  ]  Kohen                 [   ] Levi  [  ]  Kohen                 [   ] Levi 

Mother's Hebrew Name  Mother's Hebrew Name  

  

Please send me the monthly Newsletter    
                  [    ]   Yes      [    ]  No 

Please send me the monthly Newsletter    
                  [    ]   Yes      [    ]  No 

Please include me in the Membership  
Directory     [    ]   Yes      [    ]  No 

Please include me in the Membership  
Directory     [    ]   Yes      [    ]  No 

  

Personal Status:  □ Single            □ Married (Date) _____/______/_______       
                          □ Partnered      □ Divorced       □ Widowed      □ Other       

 

Religious Background:  
□ Conservative    □ Reform      □ Orthodox    
□ Unaffiliated      □ Other _____________    

Religious Background:  
□ Conservative    □ Reform      □ Orthodox    
□ Unaffiliated      □ Other _____________    

 Most recent Congregational Affiliation: 
 
 

Most recent Congregational Affiliation: 

Membership 
Information Form 
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Family 

CHILD #1 CHILD # 2 

Name  Name  

Hebrew Name  Hebrew Name  

Date of birth  Date of Birth  

School/occupation:  School/Occupation:  

Spouse/partner name:  Spouse/partner name:  

  

CHILD #3:  CHILD #4:  

Name  Name  

Hebrew Name  Hebrew Name  

Date of birth  Date of Birth  

School/occupation:  School/Occupation:  

Spouse/partner name:  Spouse/partner name:  

Please add any additional children separately 

 

Parents of Adult Members  

Name(s)  Names (s)  

Parent (s) of  Parent (s) of  

Address  
 
 

Address  
 

  

Occupation Occupation  

Title Title 

Firm Name  Firm Name  

Firm Address  Firm Address  

City, State, Zip  City, State, Zip  

Work No.  Work No.  

Fax No.  Fax No.  

  

EMERGENCY CONTACT:  
 
 

EMERGENCY CONTACT:  
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Yahrzeit 

 It is our custom to help members remember the anniversary of the death of loved 
ones by sending a reminder notice on the appropriate Hebrew date (which we can 
calculate for you annually from the common date) 

Name of Loved One: 
  

Name of Loved One: 
  

Relative of  Relative of  

Relationship  Relationship  

Hebrew or Common Date of Death 
       

Hebrew or Common Date of Death 
       

  

Name of Loved One: 
 

Name of Loved One:  

Relative of  Relative of  

Relationship  Relationship  

Hebrew or Common Date of Death 
       

Hebrew or Common Date of Death 
       

  

Name of Loved One: 
  

Name of Loved One:  

Relative of  Relative of  

Relationship  Relationship  

Hebrew or Common Date of Death 
       

Hebrew or Common Date of Death 
       

  

Name of Loved One: 
  

Name of Loved One:  

Relative of  Relative of  

Relationship  Relationship  

Hebrew or Common Date of Death 
       

Hebrew or Common Date of Death 
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Interests and Activities We welcome your active participation in T&V. To help us best 
meet your needs, let us know which of the areas below are of interest to you. 
 

 Adult #1 Adult #2 

Torah (Learning) 

Adult Education -- Participate in/join us for classes in Jewish 
education  

  

Hebrew School Parents Organization -- Help with school 
activities  

  

Nursery School Committee -- Help create a nursery school at 
T&V  

  

Chesed (helping others)  

Bikkur Cholim -- Visit the sick and homebound    

Social Action -- Work on special projects to meet community 
needs  

  

Avodah (Prayer)  

Beginners services -- Learn to daven or help others learn   

Minyan -- Help to make a minyan for those saying kaddish    

Spiritual Life -- Work with the Rabbi to enhance our Jewish 
journey  

  

Preparing for the holidays    

Building Community  

Arts & Culture Events and Planning    

Building Interest in and Commitment for Israel    

Membership - Develop and foster membership involvement    

Ushering - Greet folks who come to services and make them 
feel welcome  

  

Sisterhood - Foster women's involvement in Judaism    

Young Adult & Graduate Student Events    

Teen programming    

College Youth - Reach out to our college age students    

Senior Programming    

Communications/Public Relations - Promoting Synagogue 
programs  

  

Building - Oversee maintenance of the Synagogue building    

Choir - Participate in our volunteer choir    

Fundraising - Plan and coordinate fundraising activities    
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Skills and Capabilities: Please give brief descriptions for those areas of expertise that 
you would be willing to share with the congregation to help us build the best community 
we can possibly achieve.  
 

 Adult #1 Adult #2 

Services: 

Davenning or leading services    

Reading Torah or Haftarah    

Giving a Dvar Torah/teaching    

Performing: 

Drama or acting    

Music/Vocal    

Teaching/Education: 

Teaching   

Hebrew Language   

School Administration   

Management and Administration: 

Management   

Office skills    

Computer and networking     

Financial and accounting    

Human Resource   

Communications: 

Marketing    

Advertising   

Website Development   

Social Network Development   

Writing and editing   

Graphic Design   

Event Planning 

Organizing   

Promoting   

Venue, Vendor and Entertainment management   

Catering   

Other 

Please tell us:   
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Please check the box next to the membership level and payment structure that applies to you 
  

 Membership Level  Annual 
Contribution  Monthly 

Contribution 

□ Member 
(Single Adult) □ $950 □ $82 

□ Household 
(2 Adults) □ $1900 □ $164 

□ Senior (aged 70+) 1 
(Single Adult) □ $850 □ $73 

□ Senior (aged 70+) 2 
(2 Adults) □ $1700 □ $146 

□ Young Adult (aged <35) 1 
(Single Adult) □ $300-$600 

Amount: $ □ $25-$50 
Amount: $ 

□ Young Adult (aged <35) 2 
(2 Adults) □ $600-$1200 

Amount: $ □ $50-$100 
Amount: $ 

□ Full Time Student 1 
(Single Adult) □ $120 □ $10 

□ Full Time Student 2 
(2 Adults) □ $240 □ $20 

□ Our-of-Town Member 1** 
(Single Adult) □ $250 □ $21 

□ Out-of-Town Member 2** 
(2 Adults) □ $500 □ $42 

   
 First payment must be made by July 1, 2010 
 25% of total balance must be paid to receive High Holiday Tickets 
 Members joining after 2010 may have their Dues pro-rated. 
 Membership Contributions are tax deductible and non-refundable. 
 

PAYMENT INFORMATION: 
 

I/We agree to fulfill our Membership Contribution Commitment to T & V 
□ Enclosed is my check* in a lump sum amount of $__________ 

□ Enclosed are ____ pre-dated checks*, each in the amount of $________ 

□ Please charge a lump sum of $_________ to my Credit/Debit Card.  

□ Please charge a monthly amount of $_______ to my Credit/Debit Card. 

□ Visa                                           □ MasterCard 
 

Card Number ____________________________ Exp Date _______Billing Zip ________ 
 

Name on Card ___________________________ 3-Digit CVV Code (back of Card)______ 
 
 
Signed (Adult 1) _______________________________ Date: _____________________ 
 
Signed (Adult 2) _______________________________ Date: _____________________ 
 
 

*Please make all checks payable to Town and Village Synagogue  
** Do not receive High Holiday Tickets 

Membership Dues 
2010-2011 


