
8300 Meadowbrook Lane, Chevy Chase, MD 20815
Membership Application

Ohr Kodesh seeks to ensure that financial circumstances is not an impediment to membership. If
you want our Executive Director to contact you to discuss this, please check this box:

Household

Street address

City

State

Zip code

Home phone

Adult member 1:

First name

Last name

Work phone

Cell phone

Email address

Occupation/
employer

Work address

Date of birth

Martial status

Wedding
anniversary

Bar/Bat Mitzvah
parasha



Hebrew name

Hebrew name of
parent(s)

Are you a
Kohen/Levi?

I can/want to participate in the following ways

___ Receive an aliyah ____ Read from the Torah ____ Present a D’var Torah
___ Chant haftarah ____ Lead a Shabbat service ____ Chevrah Kaddisha
___ Lead a daily service ____ ReadMegillot ____ Mensch Club
___ Retirees group (HAZAK) ____ Women’s programming ____ Social Action Committee
____ Religious Activities Committee ____ Book club

Adult member 2:

First name

Last name

Work phone

Cell phone

Email address

Occupation/
employer

Work address

Date of birth

Martial status

Wedding
anniversary

Bar/Bat Mitzvah
parasha

Hebrew name

Hebrew name of
parent(s)

Are you a
Kohen/Levi?



I can/want to participate in the following ways

___ Receive an aliyah ____ Read from the Torah ____ Present a D’var Torah
___ Chant haftarah ____ Lead a Shabbat service ____ Chevrah Kaddisha
___ Lead a daily service ____ ReadMegillot ____ Mensch Club
___ Retirees group (HAZAK) ____ Women’s programming ____ Social Action Committee
____ Religious Activities Committee ____ Book club

Please list all others residing at this household address:

Family member 1

First name Email address

Last name Special needs

DOB Hebrew name

Relation to
adult
member

If child, please
list grade and
school

Family member 2

First name Email address

Last name Special needs

DOB Hebrew name

Relation to
adult
member

If child, please
list grade and
school

Family member 3

First name Email address

Last name Special needs

DOB Hebrew name

Relation to
adult
member

If child, please
list grade and
school



Family member 4

First name Email address

Last name Special needs

DOB Hebrew name

Relation to
adult
member

If child, please
list grade and
school

Family yahrzeits
Ohr Kodesh offers reminders of the yahrzeit observances for your loved ones. Please list names:

Name(s) of departed Relationship to
Adult 1/Adult 2

English date of Death Hebrew Day/Month

How did you learn about Ohr Kodesh?

If you previously belonged to a synagogue, name and location:

Date received: _____/_____/_____


