
MEMBERSHIP APPLICATION
  
NAME: ________________________________________  HEBREW NAME: ___________

KOHEN ( )  LEVI ( )  ISRAELITE ( )

DATE/PLACE OF BIRTH: ___________________________________________OCCUPATION: ____________

HOME ADDRESS: _________________________________________________ PHONE #: _________________

BUS. ADDRESS: ___________________________________________________ PHONE #: _________________

FATHER'S HEBREW NAME: __________________________ LIVING ( ) DEC'D. ( )

MOTHER'S HEBREW NAME: __________________________ LIVING ( ) DEC'D. ( )

MARITAL STATUS:  SINGLE ( ) MARRIED ( ) WIDOWED ( ) DIVORCED ( )

SPOUSE'S MAIDEN NAME: _________________________ HEBREW NAME: ___________

DATE/PLACE OF BIRTH: ___________________________________________OCCUPATION: ____________

HEBREW NAMES OF SPOUSE'S PARENTS: 
FATHER'S HEBREW NAME: _________________________ LIVING ( ) DEC'D. ( ) 

MOTHER'S HEBREW NAME: _________________________ LIVING ( ) DEC'D. ( )

IF CONVERSION HAS BEEN PROCESSED FOR APPLICANT OR SPOUSE, PLEASE
NOTE OFFICIATING RABBI AND SYNAGOGUE: __________________________________

CHILDREN
                     NAME                                              HEBREW NAME                              DATE OF BIRTH 
______________________________      _________________________________      ____________________
______________________________      _________________________________      ____________________
______________________________      _________________________________      ____________________
______________________________      _________________________________      ____________________
______________________________      _________________________________      ____________________

 YAHRZEITS
                 NAME                                     HEBREW NAME                 RELATIONSHIP           DATE       
_________________________   _____________________________   _______________   _______________
_________________________   _____________________________   _______________   _______________
_________________________   _____________________________   _______________   _______________
  
I (WE) APPLY FOR MEMBERSHIP IN CONGREGATION TIFERETH YEHUDA VE'YISROEL.
IF ACCEPTED, I (WE) PROMISE TO ABIDE BY ITS CONSTITUTION AND BY-LAWS;
TO AID THE CONGREGATION IN MAINTAINING IT'S HIGH STANDARDS OF SPIRITUAL,
EDUCATIONAL, AND SOCIAL ACTIVITIES TO THE BEST OF MY (OUR) ABILITY.

SIGNATURE: _________________________________________ DATE: ___________

SIGNATURE: _________________________________________ DATE: ___________

  KERHONKSON SYNAGOGUE 
  Congregation Tifereth Yehuda Ve’Yisroel     

PO Box 587  
Kerhonkson, NY  12446  
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