
TTeemmppllee  BBeetthh  TTiikkvvaahh  MMeemmbbeerrsshhiipp  AApppplliiccaattiioonn  
  

  

  

 

 

  

  

Date: ____________________   
 
 

 Member 1 Member 2 

Prefix  Mr.       Mrs.       Ms.       Dr. Mr.       Mrs.       Ms.       Dr. 

Last Name    ____________________________________ ________________________________________ 

First Name ____________________________________         ________________________________________ 

Birth Date ____________________________________       ________________________________________ 

Status  Single      Married       Divorced       Widowed       Single      Married       Divorced       Widowed 

Address 

 

Subdivision 

____________________________________ 

____________________________________ 

____________________________________ 

      ________________________________________ 

      ________________________________________ 

      ________________________________________ 

Home Phone 
 

Cell Phone 
 

Emergency   

(             ) ____________________________ 
 

(             ) ____________________________ 
 

(             ) ____________________________ 

      (             ) _______________________________ 
 

      (             ) _______________________________ 
 

      (             ) _______________________________ 

E-mail ____________________________________       ________________________________________ 

Anniversary ____________________________________       ________________________________________ 

Jewish?  Yes          No Yes          No 

If converted, 

by whom and 

where? 

____________________________________ 

____________________________________ 

____________________________________ 

      ________________________________________ 

      ________________________________________ 

      ________________________________________ 

Hebrew Name ____________________________________       ________________________________________ 

Occupation ____________________________________       ________________________________________ 

Company 

and Address 

____________________________________ 

____________________________________ 

      ________________________________________ 

      ________________________________________ 

Work Phone  ____________________________________       ________________________________________ 

Previous 
Synagogue 
Affiliation 

Name: ______________________________ 

Location: ____________________________ 

Dates of Membership: __________________ 

Positions Held: ________________________ 

_____________________________________ 

      Name: __________________________________ 

      Location: ________________________________ 

     Dates of Membership: ______________________ 

     Positions Held: ____________________________ 

      ________________________________________ 

 
Reason for Joining TBT: ___________________________________________________________________________ 
 

________________________________________________________________________________ 
 

 



 

  

Children: 

Name Sex 
School 
Grade 

Years of 
Hebrew 
Training 

Birth Date Hebrew Name 
In TBT 

Preschool? 

___________________ M   F ______ ______  _____________ ________________ Y    N 

___________________ M   F ______ ______ _____________ ________________ Y    N 

___________________ M   F ______ ______ _____________ ________________ Y    N 

___________________ M   F ______ ______ _____________ ________________ Y    N 

 
 
Relatives who are members of Temple Beth Tikvah:   
 
Name(s) ___________________________________________ Relationship ___________________________________ 

 
Name(s) ___________________________________________ Relationship ___________________________________ 
 
Yahrzeits of Relatives: 
  

Name of Deceased Relationship 
Relative of Member 

1 or 2 or both 
Date of Death 

Month/Date/Year 

_________________________ _____________________ 1        2        Both _________________ 

_________________________ _____________________ 1        2        Both _________________ 

_________________________ _____________________ 1        2        Both _________________ 

_________________________ _____________________ 1        2        Both _________________ 

 
 
Temple Beth Tikvah requests a check for one quarter of your “Gifts of the Hand” commitment 
and building fund accompany your membership application. Your annual commitment and 
building fund are pro-rated from the time you join based on our fiscal year beginning July 1st.  
 
**Please note: If your child is scheduled for a Bar/Bat Mitzvah within the first two years of your 
membership, a minimum of $2000.00 is required to be paid to the building fund before the 
Bar/Bat Mitzvah date. 
 
Nadiv Lev 
 
Please complete the Nadiv Lev “Gifts of the Hand and Gifts of the Heart” Membership 
Commitment form and return it with your application for membership. Please take a moment 
to also complete the reverse page, “Gifts of the Hand” portion of Nadiv Lev. Our hope is to 
engage you and your family in one of the many activities within our community.  
 


