For 

_________________________
____________________________



Member Number 


Approved by 
Office

_________________________
____________________________


Date

use only:

_________________________
____________________________
Entered by:


________________________________________________________________________________________________________
The undersigned hereby applies for membership (Membership subject to approval of the Board of Trustees).











   Date:
___________________________________
HEAD OF HOUSEHOLD INFORMATION:

· Mr. 















· Mrs.

​​_______​___________________________________________
___________________________________
__________________________
· Dr.

LAST NAME





First Name



Middle Name
· Ms.

_________________________________________________________________________________________
__________________________

· Miss.

HOME ADDRESS








Phone:



__________________________________________________
___________________________________
__________________________




City





State



Zip
Were you born Jewish?
Have you converted?
Date of Birth:
_______________________________________
 

____Yes



___Yes




Month

Day

Year
____No




____No

Marital Status






Marriage Date:
_______________________________________


_____Single
_____Widowed
_____Married



Month

Day

Year
__________________________________________________________________
_______________________________________________________________________

EMAIL ADDRESS





CELL PHONE: 


___________________________________________________________________________
______________________________________________________________

Occupation






Specialization / Area of expertise


___________________________________________________________________________
______________________________________________________________

Business Name






Phone number / Cell phone number


___________________________________________________________________________
______________________________________________________________

Business Address:






City / State  / Zip 

__________________________________________________________________
_______________________________________________________________________

Talents or Hobbies








I’m interested in:  (please circle)

Mens Club / Brotherhood

WRJ – Sisterhood

Archives

Art & Decorating

Boy Scouts



Continuing Education

Young Adults

Cemetery

Adult Education

Temple Youth Group




Family Concern / Friendly Visitor

Israel Affairs / ARZA

Social Action
Basic Judaism 

     - Camp














     - College
















     - Youth Group

SPOUSE INFORMATION:

· Mr. 















· Mrs.

​​_______​___________________________________________
___________________________________
__________________________
· Dr.

LAST NAME





First Name



Middle Name
· Ms.

_________________________________________________________________________________________
__________________________


· Miss.

HOME ADDRESS








Phone:



__________________________________________________
___________________________________
__________________________




City





State



Zip

Were you born Jewish?
Have you converted?
Date of Birth:
_______________________________________
 

____Yes



___Yes




Month

Day

Year
____No




____No

__________________________________________________________________
_______________________________________________________________________

EMAIL ADDRESS





CELL PHONE:


___________________________________________________________________________
______________________________________________________________

Occupation






Specialization / Area of expertise


___________________________________________________________________________
______________________________________________________________

Business Name






Phone number / Cell phone number


___________________________________________________________________________
______________________________________________________________

Business  Address






City / State  / Zip 

__________________________________________________________________
_______________________________________________________________________

Talents or Hobbies








I’m interested in:  (please circle)

Mens Club / Brotherhood

WRJ – Sisterhood

Archives

Art & Decorating

Boy Scouts



Continuing Education

Young Adults

Cemetery

Adult Education

Temple Youth Group




Family Concern / Friendly Visitor

Israel Affairs / ARZA

Social Action
Basic Judaism 

     - Camp














     - College
















     - Youth Group

CHILDREN LIVING AT HOME:
___________________________________________________________________________
______________________________________________________________

First Name


Middle Name


Last Name

Male or Female
Date of Birth: Month / Day / Year
___________________________________________________________________________
______________________________________________________________

First Name


Middle Name


Last Name

Male or Female
Date of Birth: Month / Day / Year

___________________________________________________________________________
______________________________________________________________

First Name


Middle Name


Last Name

Male or Female
Date of Birth: Month / Day / Year

___________________________________________________________________________
______________________________________________________________

First Name


Middle Name


Last Name

Male or Female
Date of Birth: Month / Day / Year

___________________________________________________________________________
______________________________________________________________

First Name


Middle Name


Last Name

Male or Female
Date of Birth: Month / Day / Year

CHILDREN NOT LIVING AT HOME:
1.
___________________________________________________________________________
______________________________________________________________

First Name


Middle Name

Last Name


Male  or  Female
Date of Birth:

___________________________________________________________________________
______________________________________________________________

Address







Phone  Number

___________________________________________________________________________
______________________________________________________________

City / State / Zip  
















_________________________________________________________________________
______________________________________________________________

If Student –  List college 






If Married – Spouse’s Name

2.
___________________________________________________________________________
______________________________________________________________

First Name


Middle Name

Last Name


Male  or  Female
Date of Birth:

___________________________________________________________________________
______________________________________________________________

Address







Phone  Number

___________________________________________________________________________
______________________________________________________________

City / State / Zip  
















_________________________________________________________________________
______________________________________________________________

If Student –  List college 






If Married – Spouse’s Name

3.
___________________________________________________________________________
______________________________________________________________

First Name


Middle Name

Last Name


Male  or  Female
Date of Birth:

___________________________________________________________________________
______________________________________________________________

Address







Phone  Number

___________________________________________________________________________
______________________________________________________________

City / State / Zip  
















_________________________________________________________________________
______________________________________________________________

If Student –  List college 






If Married – Spouse’s Name

Miscellaneous
Are you a member of another congregation?    _____Yes

Name of congregation: _____________________________________________________________________






 _____ No

Please check address to statements are to be mailed:      _____Home
Please check address to which regular Temple mail is to be sent:     _____Home







_____Business

  




      _____Business
Do you have a summer or winter home at which you would want to receive Temple mailings?
_____Yes
_____No
If yes, please give the dates of your normal temporary residence:
From: _____________________
To: ______________________

___________________________________________________________________________
______________________________________________________________

Address







Phone Number

___________________________________________________________________________
______________________________________________________________

City / State / Zip  
















Yahrzeits
Male or Female 

Name of deceased




Date of passing



Relationship

FOR OFFICE USE ONLY

FOR OFFICE USE ONLY

FOR OFFICE USE ONLY

FOR OFFICE USE ONLY

Annual Dues: ________________________________________________________________________
Billing Start Date: _______________________________

Pro-rated: ___________________________________________________________________________
Dues Category: ___________________________________

Building Fund (payable over 5 years): ______________________________________________









______
Dues Committee Signature





NOTES:




















THE TEMPLE


5101 US Hwy 42


Louisville, KY 40241-6000














