
(1)Member Name:  (1)Member Name:  (1)Member Name:  (1)Member Name:              
 
Address:                     ________  
 
City, State Zip:              
 
Home Phone:            Cell or work phone: _____________________________ 
 
__ Please call me on my home phone (best time to call):    _____________________ 
 
__ Please call me on my cell or work phone (best time to call): ________________________________________ 
 
Occupation:                     ________________________________________________         
 
Birthday Date:        Are you under the age of 30?__________ (special dues offer) 
 
E-mail:           ______________  ______    

(2)Member Name(2)Member Name(2)Member Name(2)Member Name:            
 
Home Phone:            Cell or work phone: _____________________________ 
 
__ Please call me on my home phone (best time to call):    _____________________ 
 
__ Please call me on my cell or work phone (best time to call): ________________________________________ 
 
Occupation:                     ______________________________________      _______   
 
Birthday Date:        Are you under the age of 30?__________ (special dues offer) 
 
E-mail:           ______________  ______    

Child(ren)      ________ Birthday  Grade   
 

Child(ren)      ________ Birthday  Grade   
 
Child(ren)      ________ Birthday  Grade   

 
I am interested in Religious/Hebrew school for my child(ren)Religious/Hebrew school for my child(ren)Religious/Hebrew school for my child(ren)Religious/Hebrew school for my child(ren).  Please send information.  Yes___    No___ 

New Member ApplicationNew Member ApplicationNew Member ApplicationNew Member Application    
 
I would like to join Temple Beth Emeth. I understand that Temple Beth Emeth adheres to the Union for 
Reform Judaism "Fair Share Program" which asks that each member-unit contribute on the basis of his or 
her financial circumstances. 

Please fill out both sides of this form. Please fill out both sides of this form. Please fill out both sides of this form. Please fill out both sides of this form. When we receive this form, we will forward it to both our Membership and our 
Finance Committees. Membership will call you to answer any questions you may have about the congregation.  
A member of the Finance committee may call to discuss your dues pledge.  Thank you for your interest.  



Name of Deceased 
Date of death and 

year.  After sundown 
mark with an * 

Observe Elglish of 
Hebrew date 
(circle one) 

Related to which  
TBE member 

Relationship 
(mother, father,  
Brother, sister) 

  H            E   

  H            E   

  H            E   

  H            E   

  H            E   

  H            E   

Yahrzeit Information:Yahrzeit Information:Yahrzeit Information:Yahrzeit Information:    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
On the following lines, please write the name of the member interested in each activity, of B if both are interested.On the following lines, please write the name of the member interested in each activity, of B if both are interested.On the following lines, please write the name of the member interested in each activity, of B if both are interested.On the following lines, please write the name of the member interested in each activity, of B if both are interested.    

__________ Please send me weekly announcements of TBE events by email. 

__________ Please send me the monthly bulletin by email only. 

__________ Please send me notices of congregational births and deaths by email. 

__________ Please send me announcements of Beth Israel Congregation births and deaths by email. 

 

I am interested in the following activities at Temple Beth Emeth:I am interested in the following activities at Temple Beth Emeth:I am interested in the following activities at Temple Beth Emeth:I am interested in the following activities at Temple Beth Emeth:    

__________ Sisterhood    __________ Brotherhood  __________ Social Action 

__________ Adult Education   __________ Worship/Pulpit  __________ Choir 

__________ Youth Groups for my children __________ Volunteering for Hebrew or Religious School 

__________ Helping with temple mailings __________ Volunteering in the TBE library 

 

Caring Community Groups:Caring Community Groups:Caring Community Groups:Caring Community Groups: 

For more information, please contact Rabbi Lisa Delson, Director of Congregational Services, at 665-4744 or  

ldelson@templebethemeth.org 

 

        __________ New Beginnings (conversion group) 

__________ Families with Young Children (0-5 years)  __________ Healing, Spirituality and Meditation 

__________ Bikkur Cholim (visiting members) __ at home __ at the hospital 

__________ Women’s Cancer Survivors Support Group  Social Groups:Social Groups:Social Groups:Social Groups:    

__________ 2nd Generation: children of Holocaust Survivors __________ TNT (Twenties & Thirties) 

__________ Nachamu: comforting the bereaved   __________ Ruach (ages 40-55) 

__________ Visiting seniors in assisted living or nursing homes __________ Renaissance Group (ages 55+) 

 

Caring Community Volunteer Corps:Caring Community Volunteer Corps:Caring Community Volunteer Corps:Caring Community Volunteer Corps:    

 

Providing a meal:      Offering a ride: 

__________ To a family with a new baby    __________ To a doctor’s appointment (daytime) 

__________ For a shiva house     __________ To and from services 

__________ To members recovering from an illness  __________ In an emergency 

        __________ To and from TBE events 

 

Caregiving Support for Adult Children:Caregiving Support for Adult Children:Caregiving Support for Adult Children:Caregiving Support for Adult Children:    

    

__________ Aging relatives are local    __________ Aging relatives are out of town 

 

Shabbat Participation:Shabbat Participation:Shabbat Participation:Shabbat Participation:    

I would like to participate in a service by: 

 

__________Lighting candles     __________ Having an Aliyah 

__________ Ushering      __________ Baking for an Oneg Shabbat 

 


