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CONGREGATION BETH SHALOM
6800 35TH AVENUE NORTHEAST
SEATTLE, WA 98115 PHONE 206-524-0075 FAX 206-525-5095
MEMBERSHIP APPLICATION

Date:

Name

Address Occupation

City Zip Code Birth Date
Home Phone Work Phone

E-mail Fax:

Anniversary (please include year) Full Hebrew Name

(Tranditerated in English - eg. Baruch ben Dov v’ Ruth)

Check in the appropriate; Ckohen OLevi [lvisrael Mother is Jewish? Clves ClNo
Father is Jewish?[_]Yes[JNo
Underwent Converson?C]Yes[]No

Partner’s Name (if applicable)

Occupation Birthdate
E-mail Fax:
Work Phone Hebrew Name

(Tranditerated in English - eg. Baruch ben Dov v’ Ruth)

Check in the appropriateCJKohen [CLevi ClYisrad ~ Mother is Jewish? [C1Yes[CINo
Father is Jewish?[]Yes[JNo
Underwent Conversion?[_]Yes[_JNo

CHILDREN:

Name Birth Date School Grade
Name Birth Date School Grade
Name Birth Date School Grade
Name Birth Date School Grade
YAHRZEITS: (Please put the Gregorian date and year.) Thiscan be given to the office at a later date.

Name Charles Gold Relationship __ father To__Julie  Date_ 8/18/88

Name Relationship To Date

Name Relationship To Date

Name Relationship To Date

Name Relationship To Date

PREVIOUS SYNAGOGUE AFFILIATION:
Name and location of previous synagogue:
CIconservativel JOrthodox [JReconstructionist [IReform CJOther

Asamember of Congregation Beth Shalom, 1/we agree to abide by the rules, bylaws and acts of the Board of
Directorsincluding the payment of dues and other financial obligations.

Date Date

Applicant’s Signature Applicant’s Signature

*For interfaith families membership is under the name of the Jewish spouse


initiator:info@bethshalomseattle.org;wfState:distributed;wfType:email;workflowId:fd1ff14dbdd54dfaa0dfbb6188c7ef49
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