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For Office Use only    Family Name(s)____________________________  
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APPLICATION FOR MEMBERSHIP 
(Please print or type) 

We welcome the interest and participation of all members of a family that affiliate with BTBJ. According to the principles of 

Conservative Judaism, however, only individuals who are Jewish may become members of the congregation. An individual born to a 

Jewish mother or who has converted to Judaism under the supervision of appropriate rabbinic authority is considered to be Jewish 

and is eligible to join a Conservative congregation. A family in which only one of the spouses is Jewish is invited to join the 

congregation pursuant to a single membership with the Jewish spouse as the member. If you have children who will be enrolled in the 

religious school in anticipation of celebrating a Bar or Bat Mitzvah, and the children’s mother is not Jewish, please alert us so that 

we may arrange a meeting with the rabbi for you to discuss this issue. 

Date __________________ 

 
 

Name Name 

Address 
 
 
 

  

Telephone (h) 
 

  

Fax (h) 
 

  

E-mail (h) 
 

  

Cell phone 
 

  

 
 
TYPE OF MEMBERSHIP  
 
Family____       Couple ____       Single adult with children ____       Single ____ 
 
CHILDREN 
   

Name (English and Hebrew)          Sex   Date of Birth School                                    Grade 
 

 
              

    

 
 

    

 
 

    

 
 

    

 
 



PERSONAL AND PROFESSIONAL INFORMATION 
 

Name: 

 

Name: 

Hebrew Name 

 

Hebrew Name 

Religion Religion 

 

Date of Birth: 

 

Date of Birth: 

Date of Wedding Anniversary: 

 

Date of Wedding Anniversary: 

Occupation: 

 

Occupation: 

Business Name: 

 

Business Name: 

Business Address: 
 
 

Business Address: 

Business Telephone: 
 

Business Telephone: 

Business Fax: 
 

Business Fax: 

Business E-mail Address: 
 

Business E-mail Address:                                           
                                                                                       

Prior synagogue affiliation: 
 

Prior synagogue affiliation: 

   
YAHRZEIT INFORMATION 

Name Hebrew Name Relationship To Date of Death 
                                                                                                       
    
    
    
    
    
 
We look forward to becoming inspired and influenced by the riches of the values of Jewish life including the pursuit of justice, 
knowledge, freedom, and peace for the Jewish people and all of humanity. We agree to fulfill related financial obligations of the 
congregation. 
 
___________________________                   ______________________________ 
Signature     Signature 
 
 



 
BETH TIKVAH – B’NAI JESHURUN 

SYNAGOGUE COMMITTEES 
 

Please indicate committees in which you wish to take part 
     

Committee 
 

Name Name 

Adult Education   
Décor   
Finance   
House & Maintenance   
Library   
Membership   
Men’s Club   
Preschool   
Public Relations & Marketing   
Religious School   
Youth Activities   
Ritual   
Sisterhood   
Social Action   
Ways & Means (fundraising)   
 

Please let us know of any talents and skills 
 
 

Talents and skills 
 

Name Name 

Musical Instruments   
Choir   
Torah Reader   
Haftorah Reader   
Shiva Minyan Reader   
Hebrew Language Skills   
Computers   
Photography   
Artistic   
Other   
 
Check here if you would like to be contacted about 
 
Preschool ___   Kindergarten ___    Religious School ___   Bar/Bat Mitzvah ___   
 
Summer Camp___   Teens Together (Confirmation Program) ___   Adult Education ___ 
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