
Please print all information. 

 Today's Date ______/______/_______ 

 

Family name in English: __________________________    Family name in Hebrew: _________________________    
 

 

First name and title in English: ______________________________________________________________________    

 

Hebrew name: ____________________________ בת   ןב \  __________________________  Kohen  Levi  Israel 

  

Spouse's first name and title in English:______________________________________________________________ 

 

Spouse’s Hebrew name: _____________________________ בת    ________________________________________בן  \

  

Home phone: ________________________________   Work phone: _______________________________________ 

 

Cell Phone 1: ________________________________   Cell phone 2: _______________________________________ 

 

E-mail address 1:  ______________________________  E-mail address 2:  _________________________________ 

   

Street address and apt. #: _________________________________________ Zip code:________________________ 

 

Street name בעברית:  ______________________________________________Zip code:________________________ 

  

Mailing address if different from above:______________________________________________________________ 

 

Overseas address: ____________________________________ Phone and country code: _____________________ 

  

 Gender:      Male      Female                    Married      Single    Widowed     Divorced 

 

Date of marriage: ______________________________     Location: _________________________________________ 

  

Officiating Rabbi:___________________________________________________________________________________ 



APPLICANT’S INFORMATION    SPOUSE’S INFORMATION 

 

Date of birth: ______/______/_______                                     Spouse's date of birth: ______/______/_______  

 

Bar mitzvah sedra: _______________________________       Bat mitzvah sedra: _____________________________ 

  

Father’s full name________________________________    Father’s full name_______________________________ 

 

Mother’s full name_______________________________    Mother’s full name______________________________ 

 

Father’s name בעברית____________________________    Father’s name בעברית     __________________________ 

 

Mother’s name בעברית___________________________    Mother’s name בעברית     _________________________ 

 
(continued on the second page) 
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  BEIT KNESSET HANASSI MEMBERSHIP APPLICATION 



Yahrzeit Information 
Please insert the appropriate date(s) in all English or all Hebrew for each relative ז"ל 

 
Relationship 

 
Hebrew Name 

 
Hebrew day, month and year of passing  

 (Tishrei, Cheshvan, Kislev, Tevet, Shvat, Adar 1,  
Adar 2, Nissan, Iyar, Sivan, Tammuz, Av, Elul) 

Date Month Year  

Husband’s father     

Husband’s mother     

Wife’s father     

Wife’s mother     

Husband     

Wife     

Husband’s brother(s)     

     

     

     

Husband’s sister(s)     

     

     

     

Wife’s brother(s)     

     

     

     

Wife’s sister(s)     

     

     

     

Child     

     

     

Other     

     

 
After completing both sides of this form,  
1.  Deliver the form to the shul; fold and place in the 

tzedakah box in the outer shul wall above the 
bench.  

2.  Or fax both sides to (02) 567-0328. 
3.  Or scan the form and send by e-mail to 

bkhanassi@gmail.com.  
 

Membership dues: 

Yearly Regular Family Membership: 1200 NIS    

Yearly Single Adult Membership: 600 NIS  

Seats for the Yamim Nora’im are charged 
separately. To pay by credit card for membership 
dues, seats and donations, please call the shul at 
02-372-4045 and select option 2.  
 

Thank you for your application. We look forward to welcoming you! 

Beit Knesset Hanassi • Young Israel of Rechavia  
24 Ussishkin St. • PO Box 7601• Jerusalem 91075 • (02) 372-4045 • www.bkhanassi.com 


