
5784 Yavneh Minyan of Flatbush Membership Application 

Rosh Hashanah/Yom Kippur Seating Request 

Please complete all pages of this application and return it, with your payment, to the Minyan mailing address  
(1820 Avenue M, PMB 2322, Brooklyn, NY  11230), or to a Seating Committee Member in Shul during Ticket Sales. 

If you prefer, you may complete this form on-line at https://www.yavnehminyan.org/form/yomtov5784 

Membership Name (English) 

Last Name: ____________________________________ First Name: ____________________________________  

Spouse’s name (if applicable, for Family Membership)   ______________________________________  
 

Membership Type: Annual Dues and Building Fund:   

Membership type (check one):  ____   Individual  $315 per year  ______  Family $450 per year 

 Amount for Dues:   ................................................................................................      ____________  

Additional support: The Minyan faces rising costs as we recover from the challenges of the past few years. We ask all 
who are able to help us with an additional donation. Please help us to cover our operating costs and build up our finan-
cial reserves.  

[  ] $54 [   ] $90 [   ] $126 [   ] $180 [   ] $270[   ] other $______   ____________  

My donation is in honor of/in memory of ______________________________________  

5784 Yomim Noraim Seats: 
seats reserved for members:   men ____ women ____ total ____ x $85  ____________  

 
Seating Notes: 
We anticipate stronger attendance this year, with seats closer together than our Shabbat layout. If you have special 
requests, or if there are people you would like to be seated near, please let us know in the comments. 
 
If you will only be in shul for either Rosh Hashanah or Yom Kippur (but not both) please let us know. There are limited 
seats and the Minyan must use all of the available space.) 
 
We will try our best to seat people in their makom kavuah (desired seats), but please bear with us as safety and space 
considerations may change the seating pattern.  
 
Requests/Info:  _________________________________________________________________  
 
 Total amount due   $ ________  

 Total amount enclosed   $ ________  

 

(Note:  This form is for members and their guests and family only.  Starting September 1, available seats may be sold on a first-
come-first-serve basis to members and non-members. To request non-member seats, if available, please email 
seats@yavnehminyan.org. The non-member price per seat is $150.) 

 

If your contact information has changed, please let us know. You may use the email address you have on file with us to login to 
https://www.yavnehminyan.org to update your information. If you are a new member, please complete the full new member 
form found at https://www.yavnehminyan.org/appmem) 



Yavneh Minyan of Flatbush Membership Information Update 
Please help us to update our records and serve you better. 

If you are a new member, or if your information has changed, please take a moment to complete the next 2 pages.  
Thank you for your cooperation, and for being a member of the Yavneh Minyan of Flatbush!  

 

Part 2. Member Information Date:   _________________________________  

First and last name: __________________________________________________________________________  

Home Address: ______________________________________________________________________________  

Phone Number: _____________________________________________________________________________  

Email addresses that you would like us to send email to (including the newsletter):  _______________________  

 __________________________________________________________________________________________  

May we publish your address, phone, and email address in a directory available to Yavneh Members? 
(Circle one): Yes No Other 

Hebrew name:   _____________________________________________________________________________  

Father’s Hebrew name:   ______________________________________________________________________  

Mother’s Hebrew name:   _____________________________________________________________________  

Occupation:   _______________________________________________________________________________  

Birthdate:   _________________________________________________________________________________   

If you have a family membership, first and last name of  spouse:   ______________________________________  

Spouse’s Hebrew name:   ______________________________________________________________________  

Spouse’s Father’s Hebrew name:   _______________________________________________________________  

Spouse’s Mother’s Hebrew name:   ______________________________________________________________  

Spouse’s Occupaton:   ________________________________________________________________________  

Spouse’s Birthdate:   __________________________________________________________________________  

What is your Wedding Anniversary?   ____________________________________________________________  

May we publish birthday and anniversary wishes to you and or your spouse in the shul newsletter?  
(Circle one): Yes No Other 

Are you a (circle one):   Cohen Levi  Yisrael 

What is your Bar Mitzvah Anniversary/Parsha: _____________________________________________________  

Please list your children’s names and birthdates (including Hebrew names): 

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

May we publish birthday wishes to your children in the shul newsletter?  
(Circle one): Yes No Other: ______________________________________________  



Please list any yahrzeits you observe, including the date, name, and relationship: 

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 Please let us know what accommodations would improve or facilitate your experience at Yavneh? 

_____ Wheelchair accessibility _____  Large print books and handouts 

_____  Assisted listening devices _____  Health-related dietary restrictions 

_____  Additional language books (please note language in comments) 

_____  Other -- please specify in comments 

Comment:  _________________________________________________________________________________  

 __________________________________________________________________________________________  

Part 3: We would like your input on Minyan davening and activities. Please let us know your interests and concerns.  

What would you like to see more of at the Yavneh Minyan?  

Would you be interested in serving on any of the following committees?  

_____ Hospitality/Greeting _____ Chessed 

_____ Fundraising _____ Building Search 

_____ Education _____ Singles 

_____ Membership Recruitment and Outreach 

 Other/Comment:  ___________________________________________________________________________  

 __________________________________________________________________________________________  

How would you like to contribute more to the Minyan? Please let us know if you can volunteer to help with events 
or activities, or if you have special skills that you can contribute.  _____________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 Would you be willing to help with any of the following activities:   

_____ Making phone calls about Minyan events _____ Delivering or providing food for shiva homes 

_____ Hosting people for Shabbat or Yom Tov meals _____ Helping to set up the shul before Shabbat 

_____ Other     

Any other comments or suggestions?  ___________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

Thank You! 

Applications for membership are subject to review and approval by the committee.  


