
MEMBERSHIP APPLICATION 
2009-2010 

PLEASE FILL IN ALL INFORMATION •  PLEASE PRINT CLEARLY 
 

FAMILY  
NAME: ______________________________________________ 
 

ADDRESS:___________________________________________ 

 

______________________________________________________ 
HOME     HOME 
PHONE:  (     )______________ FAX: (     )____________ 

 

ANNIVERSARY DATE:  ______ / ______ / _________ 

      Month            Day    Year    
 

Date Joined: ______ / ______ / _________     Name of former synagogue (if any): 
            Month            Day              Year  
              ______________________________________ 

 
PARENT 1 INFORMATION  
 

Full Name:____________________________________________________  Gender: �M   �F 
 

Address (if different)______________________________________________________________ 
 

Birth Date: ______ / ______ / ________  Cell Phone No.: (      )_______________________  
     Month           Day     Year  
  

Personal Email:___________________________________Occupation:  ____________________  
 

Business Name:_______________________________________ Phone: (      )___________ ___  
 

Business Address: _________________________________________________________________ 
 

Business Fax:(      )_____________ __  Business Email:______________________________ 
 
 

PARENT 2 INFORMATION  
 

Full Name:____________________________________________________  Gender: �M   �F 
 

Address (if different)______________________________________________________________ 
 

Birth Date: ______ / ______ / ________  Cell Phone No.: (      )_______________________  
     Month           Day     Year  
  

Personal Email:___________________________________Occupation:  ____________________  
 

Business Name:_______________________________________ Phone: (      )___________ ___  
 

Business Address: _________________________________________________________________ 
 

Business Fax:(      )_____________ __  Business Email:______________________________ 

 
IF YOU HAVE ANY QUESTIONS,  

PLEASE CALL THE TEMPLE OFFICE AT (516) 470-1700 



Page Two 

PLEASE LIST ALL CHILDREN IN THE FAMILY  
 

First              Birth 
Name:________________________________________ Date:___/___/_____ Gender:�M �F 

  

First              Birth 
Name:________________________________________ Date:___/___/_____ Gender:�M �F 

  

First              Birth 
Name:________________________________________ Date:___/___/_____ Gender:�M �F 

  

First              Birth 
Name:________________________________________ Date:___/___/_____ Gender:�M �F 

  

First              Birth 
Name:________________________________________ Date:___/___/_____ Gender:�M �F 

  

 

Yahrzeit Information 

Yahrtzeits will be observed according to the Hebrew Calendar, 
unless otherwise requested 

 

 

*If neither is checked—it will be based on the Hebrew date 

 

Please check any areas you would be interested in volunteering: 
 

    ����SISTERHOOD           ����BROTHERHOOD       ����FUNDRAISING 

    ����RELIGIOUS SCHOOL      ����ADULT EDUCATION ����MEMBERSHIP 

    ����SHARING & CARING      ����CAPITAL CAMPAIGN  ����SOCIAL ACTION 

    ����ONLINE NEWSLETTER ����PUBLIC RELATIONS ����CHOIR 
 

 SUGGESTIONS:  __________________________________________________________________________ 

Please return to the JCB office along with  

Billing Information and/or Religious School Registration 

366 North Broadway, Suite 202 
Jericho, New York  11753 

Name of Deceased Related to Relationship Date of Death 

 

Mo.     Day     Year 

    

    

    

    

    

    

    



MEMBERSHIP DUES SCHEDULE 

2009-2010 

 
   Family dues:      $1,800.00 

       Family dues (over 65 years of age):           $1,185.00 

   Single member dues:     $1,185.00 

   Maintenance Fee: (applicable to all members) $   500.00 

 

RELIGIOUS SCHOOL FEES/CHILDREN’S PROGRAM FEES 
  

Welcome to Judaism Program 

Kindergarten to 2nd grade=$300.00 

 

 Religious School 

3rd to 7th grades=$850.00 per child 

 

 Bar/Bat Mitzvah 

Bar/Bat Mitzvah=$1,000.00 one time per child  

due during year of bar/bat mitzvah 
 

 Confirmation Class 

8th to 10th grades=$350.00 per child 
 

 Confirmation Ceremony 

Confirmation Ceremony=$250.00 one time per child  

due when child is in 10th grade 
  

 Temple Youth Group (TYG) 

8th to 12th grades are automatically registered in TYG 

There is no charge to belong to TYG; included in membership.   

Any fees are based on the cost of events and are collected at events 
 

 College Programs 

College age children=no extra charge;  

included in membership 



NEW MEMBERSHIP  
BILLING INFORMATION  

2009-2010 

PLEASE FILL IN ALL INFORMATION •  PLEASE PRINT CLEARLY 

 

FAMILY NAME:  _____________________________________ 

 

Please fill in the amounts based on which Dues and/or Religious School Program is appropriate 
for your family.  Refer to the Membership Dues Schedule for the dollar amounts.  
 

 �Family   �Senior  �Single Dues    $___________ 

 

 Maintenance       $     500.00 

 

 Religious School:  (Gr. K-2/Gr.3-7/Confirmation Class) 

  Gr./Program_______________________________ $___________ 

  Gr./Program_______________________________ $___________ 

  Gr./Program_______________________________ $___________ 

  Gr./Program_______________________________ $___________ 

  Gr./Program_______________________________ $___________ 

 

     TOTAL    $___________ 

Please include a deposit with your application.     

 

 AMOUNT INCLUDED WITH THIS APPLICATION:  $___________ 

 

PAID BY: 

 

Check #__________  

  

Credit Card #____________________________________�MASTERCARD  �VISA  �AMEX  

Billing Address for Card: �Same as Family Address or _______________________ 

________________________________________________________________________________  

Name on Card: ___________________________________________ Exp. Date ____/____  

    �Please keep on file for future billing 


