
	

	[bookmark: _GoBack]	[image: ]	MEMBERSHIP APPLICATION

	5305 Rosedale Avenue - Montreal QC H4V 2H7
Date:Phone: [514] 484-1122 - Fax: [514] 484-1454 month	day	year	www.shaarezedek.ca/
/

	We hereby apply for membership in the Shaare Zedek Congregation, Montreal. If accepted, we agree to abide by and conform to its Constitution and by-laws now existing or which may be enacted from time to time. We undertake to make payment in accordance with the present regulations	or those which may be adopted in the future.
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		Marital status:	divorced	separated widowed
Date of birth:
	month	day	year/
/
married
single

	
		Marital status:	divorced	separated widowed
Date of birth:
	month	day	year/
/
married
single



Wedding anniversary:
Name of Rabbi who performed marriage ceremony:
/
/
month
day
year
Of Congregation:
City:
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[image: ]

	The following is necessary for processing your application for membership.
This information will be held in strict confidence.
Please feel free to call on the Rabbi to assist you.
	

	
	

	
	Adult 1
	
	Adult  2


Jewish by birth
Adopted
Jewish by choice

	

	
	

	Date:
City:
If so, conversion performed
by Rabbi or Beit Din:
/
/
month
day
year
/
/
month
day
year

	

	 (Kindly attach copy of conversion certificate)
	

	Yhartzeit Information
	

		Full name of departed:	Hebrew name of departed	Relationship	To whom	English date	AM	PM	Hebrew date
	and father	of death	of death
	
	

	
	month
	day
	year

	
	/
	/
	

	
	month
	day
	year

	
	/
	/
	

	
	month
	day
	year

	
	/
	/
	

	
	month
	day
	year

	
	/
	/
	

	
	month
	day
	year

	
	/
	/
	

	
	month
	day
	year

	
	/
	/
	

	
	month
	day
	year

	
	/
	/
	


	/	/
	month	day	year
	

	
	

	Je consents que cette application soit rédiger en Anglais.
I agree to this application being in English.
I request that all correspondence from your synagogue be in English.
Applicants' Signatures

	

	
	

	
	

	FOR OFFICE USE ONLY
	

	Date received:
Comments:
Approved by:
Date approved:
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Adult 1 g Female g Male Adult 2 g Female g Male
Title: ~Dr. CMr. C Mrs. (C Ms. Titl: ~Dr. CMr. (Mrs. (C Ms.

First name & First name &
Middle name: | | Middle name: | |
Last name: | | Last name: | |
Hebrew name: | | Hebrew name: | |
OKohen OLevi Olsrael OKohen OLevi Osrael
Father's Hebrew name: | ' | Father's Hebrew name: | |
OKohen OLeV| Olsrael OKohen OLevi O|srae|
Mother's Hebrew name: | | Mother's Hebrew name: | |
OKohen OLevi Olsrael OKohen OLevi Olsrael
Maiden name: | | Maiden name: | |

(if applicable) (if applicable)
Home address: | || [ | Home address: | || [ |

No. Street Apt. No. Street Apt.
| City " Province IPostal Code | | City Province Postal Code
Home Telephone: |( )|| | Home Telephone: |( )| | |
Cellular: |( )|| | Cellular: |( )|| |
Fax: |( )|| | Fax: |( )|| |
E-mail: | | E-mail:| |
Business name: | | Business name: | |
ORetired Of{etired
Job Title: | | Job Title: | |
Nature of business: | | Nature of business: | |
Business address: | [ [ | Business address: | [ [ |
No. Street Suite Street Suite
| City Province Postal Code | City Province Postal Code
Business Telephone: [ )i | | Business Telephone: [ ] l |
Ext. Ext.

Business Fax: |( )|| | Business Fax: |( )|| |
E-mail: | | E-mail:| |
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Please fill in the following information as it applies to each of your children

Name: (First and Middle) OMaIe OFemaIe

Child 1 Child 2 Child 3

Name: (First and Middle) OMaIe OFemaIe

Name: (First and Middle)

OMaIe OFemaIe

Hebrew name:

Hebrew name:

Hebrew name:

Last name: (if different from yours)

| |
Email:

Home address: (it different from yours)

Last name: (if different from yours)

Last name: (if different from yours)

Email:

Email:

Home address: (if different from yours)

Home address: (it different from yours)

Street Apt.

No. Street Apt.

No. Street

City Province Postal Code

Home Telephone: (f different from yours)

City Province Postal Code

Home Telephone: (i different from yours)

City Province Postal Code

Home Telephone: (i different from yours)

(S|

(S

i

Date of birth: 7

month  day

]

year

Bar/Bat Mitzvah:

OYes ONo

Status: Omarried

7

month  day

]

year

Osingle Odivorced
Oseparated Owidowed
Child 4

Name: (Firstand Middle) OMaIe OFemaIe

7

month  day

Date of birth: | 7 |

year

Bar/Bat Mitzvah:

OYes ONo

/

month day

/

year

Status: Omarried

Osingle Odivorced
Oseparated Owidowed
Child 5

Name: (First and Middle) OMaIe Otemale

Date of birth: 7

month  day

]

year

Bar/Bat Mitzvah:

OYes ONo

Status: Omarried

/

month  day

/

year

Osingle  Qpivorced
Opeparated (widowed
OMale  (OFemale

Name: (First and Middle)

Hebrew name:

Hebrew name:

Hebrew name:

Last name: (if different from yours)

Last name: (if different from yours)

Last name: (if different from yours)

Email:

Email:

Email:

Home address: (it different from yours)

Home address: (if different from yours)

Home address: (if different from yours)

No. Street Apt.

No. Street Apt.

Street

|| I |

No.
|

City Province Postal Code

Home Telephone: (if different from yours)

City Province Postal Code

Home Telephone: (if different from yours)

City Province Postal Code

Home Telephone: (if different from yours)

(S|

(S

i

Date of birth: 7

month  day

]

year

Bar/Bat Mitzvah:

OYes ONO

Status: O married

/

month  day

]

year

Osingle Odivorced
Oeparated Owidowed

7

month  day

Date of birth: | 7 |

year

Bar/Bat Mitzvah:

OYes ONO

Status: Omarried

7

month  day

]

year

Osingle Odivorced
Oeparated Owidowed

Date of birth: 7

month  day

]

year

Bar/Bat Mitzvah:

OYes ONo

Status: Omarried

/

month  day

]

year

Osingle Odivorced
Oseparated Owidowed
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Activities of the Congregation
Please indicate your interest in committees and affiliates

Other adult family members' names
| Adult T || Adult 2 | | | |

Building administration

Editorial

Family Education
Finance

Fundraising

Israel Bonds

Junior Congregation
Library

Membership

Programming - Adults
- Young Adults
- Youth

Religious

OO O0OO0OO0O0OO0OO0OO0OO0OO0OO0o0OOoOo
OO0 O0OO0OO0O0OO0OO0O0OO0OO0OO0OO0oOo
OO O0OO0OO0O0OO0OO0OO0OO0OO0OO0OO0oO0o
OO0 O0OO0OO0O0OO0OO0OO0O0OO0OO0OOoOo
OO O0OO0OO0O0OO0OO0OO0OO0OO0OO0o0OOoOo

Special Events

Affiliates
Men's Club

Sisterhood

Please indicate if interested in

Part-time office volunteer work O O

Serving on the Board of SZC O O

Please indicate relevant experience in community involvement
Name:

Name:

Name:

Name:

Please indicate special skills you may possess
Name:

Name:

Name:

Name:





