B’nai Shalom
Morris & Miriam Hammer Campus
300 Pleasant Valley Way *« West Orange, NJ 07052
Tel: 973-731-0160 * Fax: 973-731-1160 « Web: www.bnaishalom.net

% %

MEMBERSHIP INFORMATION FORM 2008-2009

In order to maintain up-to-date information, we kindly ask that you complete this form
and return it to the Synagogue Office with your registration. Thank you for your help.

Last Name Date
Address City/St Zip
Wedding Anniversary
Telephone: Home Fax:
Email 1; Email 2
First Name: Parents’ Hebrew Names
A | Hebrew Name Date of Birth
b
g Occupation Employer
4 Address City/St Zip
I Phone Cell
Cohen Levi (Please check one that applies, if any)
First Name: Parents’ Hebrew Names
w | Hebrew Name Date of Birth
L .
§ Occupation Employer
Address City/St Zip
Phone Cell
Cohen Levi (Please check one that applies, if any)

CHILDREN

Child#1 Child#2

Name Name

Date of Birth Date of Birth

School Name School Name

Grade Grade

Child#3 Child#4

Name Name

Date of Birth Date of Birth

School Name School Name

Grade Grade

DO YOU HAVE A SPECIAL SKILL YOU CAN SHARE WITH US?

Organizations & Activities: Please indicate which committees you are interested in and the chairperson will contact you

___ Sisterhood Cemetery Hebrew School __ Nursery ___Social Action
_ Men’s Club Family Ed _ House ___ Office ___Youth

___ Double Chai Fund Raising Library ___ Publicity

___ AdultEd Hayenu Membership Religious Action

New member 6-08



http://www.bnaishalom.net/

