
CONGREGATION BETH EL            APPLICATION FOR MEMBERSHIP
1200 Fairfield Woods Road                               Phone:(203) 374-5544 Fax:(203) 374-4962
Fairfield, CT 06825 E-mail: Congbethel@aol.com

Today’s Date ________________________
____________________________________________________________________________________________________

____Family Membership ____Young Family (either spouse 35 and under) ____Single
____________________________________________________________________________________________________
MARITAL STATUS: ___Married ___Single   ___Divorced   ___Widow(er)        Wedding Date __/__/__
MALE MEMBER:

Name:  (English) ___________________________________________________________Date of Birth: __/__/__

(Hebrew) ________________________________________son of__________________________________
                          (Father’s Hebrew Name)

Bar Mitzvah date (English) __________________________Parsha Portion:  _________________________

FEMALE MEMBER:
Name:  (English) ___________________________________________________________Date of Birth: __/__/__

(Hebrew) ________________________________________daughter of  _____________________________
                             (Father’s Hebrew Name)

Bat Mitzvah date (English) __________________________Parsha Portion:  __________________________
____________________________________________________________________________________________________

ADDRESS:        _______________________________________________E-mail__________________________________

  City___________________Zip__________Phone___________________Cell Phone__________________
_____________________________________________________________________________________________________
EMPLOYMENT 
Business Firm Name ___________________________________________________________________________________

Business Address      _______________________________________________   E-Mail_____________________________

            City _____________________________________Zip_________Position________________________

Nature of Business    _______________________________________________Phone ______________________________

Spouse’s Firm Name ___________________________________________________________________________________

Business Address      ________________________________________________E-mail______________________________

       City_______________________________________ Zip__________Position_____________________

Nature of Business   ________________________________________________Phone______________________________
____________________________________________________________________________________________________
CHILDREN: English Name  (First ,Middle, Last)   Hebrew Name  Sex   D/O/B   Public School Grade

_________________________________ ______________ ____ _________ __________________

_________________________________ ______________ ____ _________ __________________

_________________________________ ______________ ____ _________ __________________



_________________________________ ______________ ____ _________ __________________

Please select where appropriate:  I can dahven: ___Daily Service   ___Shabbat Service   ___the Haftorah   ___the Torah

Previous synagogue affiliation (name) _____________________________________________________________________

This synagogue was:  ___Reform   ___Conservative  ___Orthodox         ___Reconstruction

Please list any office you held   __________________________________________________________________________

List activities you participated in _________________________________________________________________________

    Female       Male

Are you a Jew by choice (converted)?  What year? __________ __________

If you are not Jewish, what denomination are you? __________ __________
_____________________________________________________________________________________________________
Please list relationship to any current Beth El member:

Name: ____________________________________________ ___Relative ___Friend ___Business

Name: ____________________________________________ ___Relative ___Friend ___Business
____________________________________________________________________________________________________

Personal interests, talents, hobbies, etc. ____________________________________________________________________
____________________________________________________________________________________________________
I (We) are interested in:  ___Sisterhood ___Men’s Club ___Adult Education

___Ways & Means ___Ritual ___Hebrew School

___Membership ___Music ___Minyan

___PTO ___Finance ___Preschool                       _____Other
___________________________________________________________________________________________________
YAHRZEITS:     Female Member’s Family                                           Male Member’s Family

Name of Deceased ______________________________ Name of Deceased ___________________________________

English Date & Year of Death____________________________ English Date & Year of Death__________________________________
Before Sundown _______ After Sundown _________ Before Sundown _______ After Sundown _________

Relationship _________________________________________ Relationship _______________________________________________

Name of Deceased ______________________________ Name of Deceased __________________________________________

English Date & Year of Death____________________________ English Date & Year of Death__________________________________
Before Sundown _______ After Sundown _________ Before Sundown _______ After Sundown _________

Relationship _________________________________________ Relationship _________________________________________________

Name of Deceased _____________________________________ Name of Deceased __________________________________________

English Date & Year of Death____________________________ English Date & Year of Death__________________________________
Before Sundown _______ After Sundown _________ Before Sundown _______ After Sundown _________

Relationship _________________________________________ Relationship _______________________________________________
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