
MEMBERSHIP  APPLICATION

Last Name___________________________________First Name______________________Date of Birth______________________
           (mm/dd/yy)

Hebrew Name(s)__________________________________________               ___________________________________________

Spouse’s Name_____________________________________________________________ Date of Birth______________________
           (mm/dd/yy)

Home Phone __________________________________ E-mail Address____________________________________________

Husband Occupation____________________________________ Wife Occupation____________________________________

Work Address & Phone_______________________________________________________________________________________

Work Address & Phone (spouse)________________________________________________________________________________

Children:
Name (English) Name (Hebrew) Age Date of Birth (dd/mm/yy)

______________________________ ______________________________ __________ ____________________

______________________________ ______________________________ __________ ____________________

______________________________ ______________________________ __________ ____________________

Name of Previous Synagogue________________________________  Location of Previous Synagogue_______________________

Yahrzeits:         Before        After
Name Relationship   Date of Death (dd/mm/yy)       Sunset        Sunset

______________________________ __________________________          _______________         ______      ______

______________________________ __________________________          _______________         ______      ______

______________________________ __________________________          _______________            ______      ______

Anniversary_________________________
(mm/dd/yy) I am a...        (  ) Kohein          (  ) Levi           (  ) Israelite

PLEASE SELECT YOUR MEMBERSHIP CATEGORY FROM THE LIST BELOW.  SELECT ONLY ONE.  THANK YOU.

How did you hear about Beth Sholom Congregation?

ANNUAL  MEMBERSHIP  DUES**

BUILDING  ASSESSMENT

{    } Single Member $  682
{    } Single Parent Family* $  913
{    } Family/Couple Membership $1452
{    } Senior Citizen Single (over 65) $  605
{    } Senior Citizen Couple (over 65) $  858

TODAY’S DATE_____________________

Effective 7/1/09

* You may choose this membership if one spouse is not
   Jewish and prefers not to join the congregation.

$2,000 over 5 years
($400/year 1st 5 years of membership)

BETH  SHOLOM  CONGREGATION
1011 North Market Street  •  Frederick, Maryland 21701  •  301-663-3437

Home Address______________________________________________________________________________________________

Signature ________________________________________

** New Member Special - your dues will be $18 a   month
     for your first year of membership!


