MEMBERSHIP INFORMATION

NAME:

ADDRESS: |
MAILING ADDRESS: IF DIFFERENT FROM ABOVE

E-MAIL ADDRESS:

TELEPHONE:

[E—

PREFERRED METHOD OF RECEIVING INFORMATION: MAIJL PHONE E-MAIL

PLEASE TELL US ABOUT YOURSELF:
MEMBER 1 MEMBER 2 MEMBER 3

NAME:
BIRTHDAY:
ANNIVERSARY:

YAHRZEITS:
NAME DATE NAME DATE

NAME DATE NAME DATE

OTHER MITZVOT:

THE BETH HAGIVOT CONGREGATION IS A DYNAMIC, FUNCTIONING COMMUNITY. ANY COMMUNITY
FUNCTIONS BEST WHEN MEMBERS WILLINGLY CONTRIBUTE: EXPERTISE, MANPOWER & FRIENDSHIP —
WHETHER THEY ARE RETURNING OR NEW,

PLEASE CONSIDER VOLUNTEERING TO JOIN ONE OF OUR COMMITTEES

RITUAL_____SOCIAL FUND RAISING MEMBERSHIP ADULT ED



