<
/!.’/ ¥ lk( CONGREGATION B'NAI JESHURUN
/Q'Liz—— NEW MEMBER APPLICATION « 2004-2005

Thank you for your support of and interest in Congregation B'nai Jeshurun. We look forward to your active involvement in our vibrant
community. Please feel free to contact Belinda Lasky, Director of Membership (212) 787-7600 x224 or email blasky@bj.org with any
questions. If you wish to pay by credit card, we strongly encourage you to complete the Membership Application online at www.bj.org.

1. Membership Type
[ Individual [1 Family [1 BJ Friend [] Full-Time Student (college or other post-high school)

2. Member information

Adult Member #1: Child Member #1 (for Family Memberships only):
NN =0 = NI, e
Gender: [J Male [] Female Date of Birth: ..................ocoevnee. Gender: [] Male [] Female
Hebrew Name (transliterated): .........cooviiiiiiiii e e Date of Birth .......coviiiiii
R3] (Y= o (o [T Grade in September 2004: ..o
Apt. No. ......... City coviiiiii State: ................ ZIP: o Secular School Name: ...
Home Phone: () .oovvviiiiiiiieee Cell Phone: () vovvvviiiiiiiieins Religious School Name: ...........ccooeviiiiiiiiie
1 0= 11 PR
Father's HEDreW NAME: ........iiiii e Child Member #2 (for Family Memberships only):
Mother’s HEDrew NamIe: ... e NAMET Lo
Would you like to be added to any of our email lists? Gender: [] Male [] Female
[1 Community [] Family Life []Singles [] Social Action/Social Justice Date Of Birth .......ooiiiiiii s
(07 ] 4 a] o T T} VAN N\ =T 3 T N Grade in September 2004: ........cooiiiiiiii
T ) Secular School Name: ..o,
oo TS o T o TN (L1 € =) P Religious School Name: ...........ccoooiiiiiiiiie
T T [T A [0 [ =1 P
Business Phone: ( ) Child Member #3 (for Family Memberships only):
Business Fax: ( ) NAME: o
Marital Status: Gender: [J Male [] Female
0 single [ Married [J Divorced []Separated []Widowed [J Living Together Date of Birth ...
Grade in September 2004: ........ccoiiiiiii
Secular School Name: ...
Religious School Name: ...
Adult Member #2:
NV U =P — . -
Gender: [] Male [] Female Date of Birth: .............cooovvviininns 3. yahrzeitinformation (optional)
Hebrew Name (transliterated): ...................cooeeeeeieeeiiiiieeeeee e If you would like to be reminded of the yahrzeit
dd ) (anniversary) of the death of a loved one, please
SEFEET AQOISS: .. ettt et complete the section below. You will be notified
Apt. No. ......... City vovviiiiii State: ................. ZIP: according to the Jewish calendar.
Home Phone: () ..ccoveiiiiiiiiiiiis CellPhone: () covvviiiiiiiiiiiins Name of Deceased ....................
Bl s Relationship TO YOU ... ..vvoeeoeeeeeoeeeeee e
Father's Hebrew Namie: ... e Date of Death (English calendar) .................c.........
Mother’s HEDIrew NamE: ... e e
Would you like to be added to any of our email lists? Name of Deceased ...
[] Community [] Family Life []Singles [] Social Action/Social Justice Relationship TO YOU .......cvviiiiiiiiiiieeieee e
COMIPANY NaAIMIE. L e et e ettt et Date of Death (English calendar) ............................
T 101 o
o . Name of Deceased ..........ccooiiiiiiiiiii i
POSITION (THEIE): ot . .
] Relationship TO YOU .....c.oovviiiiiiiii e
BUSINESS AQIESS: ... ettt ettt e e e e .
. Date of Death (English calendar) ............................
Business Phone: ( )
Business Fax: ( ) s Name of Deceased ...........oovvviiiiiiiiiiieieieeas
Marital Status: Relationship TO YOU .........cooiiiiiiiiiiies

[ single []Married [] Divorced []Separated []Widowed [] Living Together Date of Death (English calendar)

Continued on p. 2 page 1



CONGREGATION B’'NAI JESHURUN « MEMBERSHIP APPLICATION, continued * 2004-2005

PLEASE NOTE:

« |If you wish to pay by credit card, we strongly encourage you to complete the Membership Application online at www.bj.org.
« |f you wish to pay by check, please send this completed application and your check, payable to Congregation B’nai Jeshurun, to the

address on the bottom of this form.

* We appreciate payment enclosed at the time you mail in this application.

4. membership payment information

Please select one: [] My check is enclosed

[1 My check will be sent from a third party

Please fill in the amount of your dues below and sign at the end of this paragraph:

I/We realize that as a member of the B’nai Jeshurun community I/we am/are committing to be a part of a kehillah kedoshah, a
sacred community. In acceptance of that responsibility, I/we hereby pledge my/our Fair Share Membership Dues which I/we have fully

assessed in the amount of:

operating endowment fund

] (o] 0 F= (U= PP

It is suggested that members, if possible, contribute an additional 10% of their dues to the Operating Endowment Fund that builds

for our future.

[1 I/We would like to pledge an additional 10% of my/our dues in the amount of $

[1 I/We would like to pledge another amount to the Operating Endowment Fund in the amount of $ ........................cccoiiiiia...

5. high holy day entrance cards
Please select one:

[ I will be attending High Holy Day services at BJ

1 1 will not be attending High Holy Day services at BJ
and do not need Entrance Cards

location preference

If attending High Holy Day services at BJ, please
select one:

[] 88th Street
[] 86th Street
[1 Symphony Space

Please note: seating is on a first come, first served basis.

total amount due
Membership:

IEERE R EEEREEENERE]

High Holy Day Entrance Card costs:

Operating Endowment Fund
contribution:

IEEEEREERERERERERERE]

High Holy Day Entrance Cards are included with membership EXCEPT
as indicated below. Please indicate the Entrance Cards you require:

Type of Price per Card No. of Cards Amount
Entrance Card Requested Owed
[ Adult Member included N/A
(limit 1 for Individuals
and 2 for Familiesy ...
[1 Family Youth Member included N/A

(for youth ages 12-18 as part
of a Family Membership)

[] Young Adult Member $100

(for full-time college or

post-high school students)

[] Adult Non-Member/ $500

BJ Friend Member 0 .
[] Youth Non-Member 1 child $200

(for youth under the age of
18 who are not Members
but are accompanying

2 children $350
3 children $450

TOTAL: 83 s900900090090000000

a Member)

FOr security purposes, please provide the names of your guests.
for office use only e
Date: ......cocoiii IENE socoomooocooncosooonconne [ o
CECK #:

Membership Y/ = PP PLEASE RETURN THIS FORM WITH YOUR PAYMENT TO THE BJ OFFICE:

2109 Broadway < Suite 203 = NY, NY 10023
Tel: (212) 787-7600 « Fax: (212) 496-7600 = Website: www.bj.org
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