305 Riverside Boulevard, Long Beach, New York 11561

MEMBER INFORMATION FORM
Temple Israel of Long Beach

Tel: (516) 432-1410

Fax: (516) 432-8371

= =FCO>

NAME

HOME ADDRESS

HOME PHONE|WORK PHONE

CELL EMAIL MARITAL STATUS

BIRTH DATE

ANNIVERSARY DATE

MEMBERSHIP DATE

HEBREW NAME

EMERGENCY CONTACT INFORMATION:

COMMITTEES | WOULD LIKE TO PARTICIPATE IN:

NAME RELATIONSHIP PHONE [ 1Adult Education [ ] Membership [ ] Religious Services

1) [ 1Religious School [ ] Fund Raising [ ] Social Action

2) [ 1Men's Club [ ]Sisterhood [ ] Youth Activities

3)

NAME HOME ADDRESS HOME PHONE|WORK PHONE CELL EMAIL MARITAL STATUS
u BIRTH DATE ANNIVERSARY DATE MEMBERSHIP DATE HEBREW NAME
EMERGENCY CONTACT INFORMATION: COMMITTEES | WOULD LIKE TO PARTICIPATE IN:

2 NAME RELATIONSHIP PHONE [ ]Adult Education [ ]Membership [ ] Religious Services

1) [ ] Religious School [ ]Fund Raising [ ] Social Action

2) [ 1Men's Club [ ]Sisterhood [ ] Youth Activities

3) (Continued on back




ZMAUF =

NAME

HOME ADDRESS

HOME PHONE] BIRTH DATE

GRADE

SCHOOL NAME AND
ADDRESS

PHONE

1)

2)

3)

EMERGENCY CONTACT INFORMATION:

BAR/BAT

MITZVAH INFORMATION:

NAME

RELATIONSHIP

PHONE

CHILD

DATE

TORAH PORTION

HEBREW NAME

1)

1)

2)

2)

3)

3)

INTERESTS: [ ] Youth Group [ ] Other (specify):

O=l=MNAID<

NAME

HEBREW NAME

DATE

RELATIONSHIP

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

Temple Israel

Member Information Form

November 4, 2008




