
Congregation Beth Aaron
MEMBERSHIP APPLICATION

________________________
Date

Membership Type: Full ( ) Associate ( )

For Associate Membership Only - We are Full Members at the following synagogue: ___________________________________

Name __________________________________ ________________________ ____________________

last husband wife

Address _____________________________________________________________________________________

Phone ____________________ Fax _________________  Email address ________________________________

Optional:  ( ) Send me shul announcements by email.     ( ) Include my email address in the shul directory.

English Hebrew mo./yr.

Name and birthdates _______________________ _______________________ ________/______

of children _______________________ _______________________ ________/______

_______________________ _______________________ ________/______

_______________________ _______________________ ________/______

Synagogue Services

Check one: Kohane ( ) Levi ( ) Yisroel ( )

List full Hebrew names of the following family members:

HUSBAND ________________________ben_________________________ben________________________________
husband's father husband's paternal grandfather

________________________
husband's mother

WIFE _____________________________bat_________________________ben_________________________________
wife's father wife's paternal grandfather

________________________
wife's mother

Check the services you are qualified to render: Read Torah ( ) Read Maftir ( ) Daven ( )

Significant dates
relation full Hebrew name Hebrew date

Yahrzeit for: ___________________________ __________________________ ________________

___________________________ __________________________ ________________

___________________________ __________________________ ________________

Bar Mitzvah Sedra ______________________________________

__________________________________ ________________ ____________________________________
Approved by: Membership Committee Date  Board Approved
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