
18 Shalom Way, Scotch Plains, NJ  07076     An Inclusive Congregation Devoted to the Principles of Conservative Judaism 

Family Name ______________________________ Join Date __________________________ 

Address ___________________________________________________________________________________ 

__________________________________________________________________________________________ 

Phone _____________________       E-mail address (primary)________________________________________ 

Alternate Summer/Winter Address______________________________________________________________ 

__________________________________________________________________________________________ 

Alternate Phone___________________________________ Effective dates______________________________ 

Were you a member of another congregation before joining Congregation Beth Israel?_______________________ 

If so, what congregation? _____________________________________________________________________ 

Marital Status ______     Date and Year of Marriage __________   Spouse Maiden Name ___________________ 

   Spouse 1 Information Spouse 2 Information 
(Dr., Mr., Mrs., Ms., Other) 

Full Name 

Hebrew Name 

Kohen, Levi, Israel 

Parents’ Hebrew Names 

Date of Birth 

Cell Phone 

Email Address 

Occupation 

Place of Employment 

Business Phone 

Children’s Information 
Name Hebrew Name Birthdate 

We strive to be inclusive. Do you have any special needs? Please contact the office so that we can make you 
welcome and comfortable at CBI. ____________________________________________________________ 

*Turn over for more information 

MEMBERSHIP FORM



 
Special Interests Talents (All Family Members)   ________________________________________________ 
__________________________________________________________________________________________ 
 
 
We would like to participate in the following committees/activities: 
________   Sisterhood  ________   Men’s Club ________   Education 
________   Finance     ________   Choir  ________   Adult Education 
________   Ritual  ________   Foundation ________   House & Grounds 
________   Cemetery  ________   Youth Commission 
 
Yarzeit Information 
Full Name of Deceased Hebrew Name Relationship to Member Date and Time of Death 

    

    

    

    

    

    

 

Membership in Congregation Beth Israel begins when this form is signed and is returned to the office and 
terminates when a written letter of resignation is received in the Temple office. 
 
Membership privileges include: 
• High Holiday Seats 
• Rabbinic Services of life cycle events 
• Eligibility to send children to Religious School 
• Eligibility to attend all synagogue Educational and Social functions 
 
Membership privileges do not include: 
• Tuition for Religious School 
• Cost of admission to events 
• Bar/Bat Mitzvah fees 
• Building and Expansion assessments 
 
Payment: 
• Payment must be made in a timely manner between July and June 
• Signature on this application by the new Membership Unit (new Single Adult Unit, Young Adult Unit, Associate 

Unit or authorized Family Unit representative) constitutes an acknowledgement and agreement by said 
Membership Unit to comply with all financial obligations of membership in Congregation Beth Israel, including 
the payment of all applicable dues, fees and tuition when due. 

 
 
Special financial arrangements can be made only through the President of the Synagogue. 
 
 
_______________________________________________________                    _______________________________ 
Membership Unit or Authorized Family Unit Representative   Date 
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