
 

CONGREGATION B’NAI ISRAEL 
MEMBERSHIP REGISTRATION FORM 

 
 NAME (PLEASE PRINT) 
 
    Name __________________________________________________________    Is person Jewish? ______  Yes  _____  No 
                                          Last                                                                          First 
     If Jewish, please check one: ______ by birth ______ by conversion     If Jewish, Hebrew name___________________________ 
 
     Date of birth: ____/____/____    Marital Status:  ____  Single  ____  Married  _____ Widowed  ____  Separated  ____  Divorced 
 
     Spouse’s Name ____________________________________________________   Is spouse Jewish?  _____ Yes  _____ No 
                                                   Last                                        First 
     If Jewish, please check one:  ______ by birth  ______ by conversion      If Jewish, Hebrew name _________________________ 
 
     Date of birth:  ____/____/____     
 
 ADDRESS 
 
     Street ______________________________________________   Apt. No.  _______   Home Phone  _________________________ 
         
     City ________________________________ State ______ Zip __________   E-mail ______________________________________   
 
     Spouse’s address, if different ___________________________________  Apt. No. ______ Home Phone  _____________________ 
         
     City ________________________________ State ______ Zip __________  E-mail _______________________________________ 
         
 CHILDREN 
 
    Name(s): (Include last name, if different & Hebrew name) 
 
     _______________________________________________________    _____ Male   _____ Female     Date of Birth ______________     
 
     _______________________________________________________    _____ Male   _____ Female     Date of Birth ______________     
 
     _______________________________________________________    _____ Male   _____ Female     Date of Birth ______________  
 
   _______________________________________________________     _____ Male   _____ Female     Date of Birth ______________ 
 
 OCCUPATION 
 
   Male household head’s occupation  ________________________________  Name of business ____________________________ 
 
     Business address  ____________________________________________________  Phone  ______________________________ 
 
     Female household head’s occupation  ______________________________  Name of business ____________________________ 
 
     Business address  ____________________________________________________  Phone  ______________________________ 
 

53 Palisade Avenue, P.O. Box 345, Emerson, New Jersey 07630  (201) 265-2272 



 PREVIOUS AFFILIATION 
 
     Temple Name ___________________________________________   City ________________________  State _____________ 
 
       If needed, which adults in your family could make themselves available on short notice to complete a minyan? 
 
        Friday night ____________________________________     Sunday morning  ________________________________________ 
 
        Saturday morning  _______________________________     Shivah service  _________________________________________ 
 
 ACTIVITIES 
 
        Congregation B’nai Israel has a number of clubs, committees and programs which would welcome your participation.  Please 
        indicate your interest by placing initials of adult member(s) next to those of interest: 
 
        _____ Ritual Committee      _____ Hebrew School       _____ Temple Gift Shop     _____ Sisterhood    _____ Men’s Club 
 
        _____ Food & Hospitality    _____ House & Grounds    _____ Fund Raising            _____ Publicity       _____ Temple Newsletter 
 
        _____ Adult Education        _____  Social Action 
 
 FEES 
 
     Membership (full fee):                        $ ______________ *    Membership Category  _______________________________________ 
 
     Building Fund (see next page):          $ ______________ 
          ($500 per year or $2,000 in full)                                                             
     
     Subtotal                                              $ ______________ 
 
     Deposit required  $750 Minimum       $ ______________ 
 
     Balance Due:                                     $ ______________     
 
              Check if paying Building Fund in Full (discounted rate $ 1,700) with membership registration. 
    
      * Hebrew school/pre-Hebrew School tuition is not included.  Hebrew school tuition is due in full for each student enrolled by the first day of classes. 
 
     I/We agree to pay the membership dues indicated above in full, in a timely fashion.  I/We understand that High Holiday tickets for              
     adult members and their children living at home, up to age 21, are included with membership.  I/We also understand that if I/we are 
     members of Congregation B’nai Israel during the High Holidays, I/we are obligated to pay the membership dues in full for an entire 
     fiscal year, regardless of if I/we resign from the Temple between the High Holidays and the end of the fiscal year (June 30th). 
 
     If, at some time in the future, I/we should decide to resign from Congregation B’nai Israel, I/we will submit a letter of resignation 
     to the President of the Congregation. 
 
     I/We understand that Temple policy is that in order for a child to be Bar/Bat Mitzvahed, the child must be born to a Jewish mother 
     or the child must have been converted to Judaism according to the rules/laws of conservative Judaism. 
 
     PLEASE NOTE: As stated in our Constitution, membership to Congregation B’nai Israel is subject to the approval of the       
     Executive Board at its next regularly scheduled meeting. 
  
     Signature  _____________________________________       Signature  ___________________________________________ 
         
     Print  Name  ___________________________________        Print Name  _________________________________________ 
 
     Date  _________________________________________        Date  ______________________________________________ 
 

Please complete and return to: Membership Committee, Congregation B’nai Israel, P.O. Box 345, Emerson, NJ 07630 



 
 
 
 

 
 

CONGREGATION B’NAI ISRAEL 
 

BUILDING FUND 
 
 
 
 

 
              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

53 Palisade Avenue, P.O. Box 345, Emerson, New Jersey 07630  (201) 265-2272 
 
 
 

By joining, I/we understand I/we will pay the building fund of $2,000 in one of the following 
ways: 
 
(Please check one) 
 
         $500.00 per year – Total of $2,000 in 4 years 
 
         Discounted fee of $1,700 payable immediately with Membership Registration 
 
         Please return this signed form along with 
    signed Membership Registration  Forms,  

membership deposit, 
Building Fund payment. 

 
Thank You. 
 

Signature ____________________________________ 
 

Print Name ___________________________________ 
 

Date ________________________________________ 
 
 

Signature ____________________________________ 
 

Print Name ___________________________________ 
 

Date ________________________________________ 
 


