
 
Membership Application 

 
Circle:   Individual        Family         Account Name __________________________ 
 
Address 
_______________________________________________________ 
 
City __________________________ State_______ Zipcode 
_______________ 
 
Home Phone ____________________ Alternate phone 
____________________  
 
E-mail 
_________________________________________________________ 
 

 Primary Adult Secondary Adult 

First Name   

Last Name   

Email 
 

  

Gender   

Hebrew Name   

Father’s Hebrew Name   

Mother’s Hebrew Name   

Birthday   

Mobile   

Cohen, Levi, or Yisroel   

 
 
Children 

 
Child #1 

 
Child #2 
 

 
Child #3 

 
Child #4 



 2 

 
First and last 
name 

    

 
Hebrew name 

    

 
Birthdate 

    

 
YAHRZEITS 

 
Please complete the information for the Bet Chaverim database – to enable reminders. 
 
 
 YAHRZEIT YAHRZEIT 

English Name of 
Deceased 

  

Hebrew Name of 
Deceased (English 
Transliteration preferred) 

  

Gender of Deceased   

English Date   

Hebrew Date (Database 
can convert, if  unknown) 

  

Relationship of Deceased 
to Mourner/Member 

  

Mourner’s/Member’s 
Name 

  

 
 
 YAHRZEIT YAHRZEIT 

English Name of 
Deceased 

  

Hebrew Name of 
Deceased (English 
Transliteration preferred) 

  

Gender of Deceased   



3 

English Date 

Hebrew Date (Database 
can convert, if  unknown) 

Relationship of Deceased 
to Mourner/Member 

Mourner’s/Member’s 
Name 

Please return to:  Steve Bloom – Bet Chaverim 
6912 Mystic Woods Way 
Columbia, MD  21044 
sdbloom1227@gmail.com 


