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Membership Profile

HEAD OF HOUSEHOLD 1

Name (First, Last)

Hebrew Name

Father’s Hebrew Name

Mother’s Hebrew Name

Date of Birth

Marital Status

Profession

Shabbat services most frequently attended:

Main sanctuary___ Hashkama __ 9:15_ Sephardi ___

For Aliyot and Honors:  Kohen Levi

HEAD OF HOUSEHOLD 2

Name (First, Last)

Hebrew Name

Father’'s Hebrew Name

Mother’s Hebrew Name

Date of Birth

Marital Status

Profession

Shabbat services most frequently attended:

Main sanctuary___ Hashkama__ 9:15 __ Sephardi____

Yisroel

Home Address (Street/City/ST/ZIP)

Home Phone Number

Cell phone number(s)

Work Phone Number(s)

Email address(es)

Please List Children:

English Name Hebrew Name M/E School/Grade in School Marital Status

Please List Yahrzeits, if any:

English Name Hebrew Name Father’s Hebrew Before/After Hebrew Date Relationship (to whom)
Name Sundown of Death

Do you have an ability/interest to daven or lein?



mailto:shul@verizon.net

Opportunities to Volunteer

Are you interested in volunteering your time and/or services?

If so, in what capacity?

Additional Comments and Information:

Please check one of the following membership categories

FULL MEMBERSHIP

ASSOCIATE MEMBERSHIP (An Associate Member is one whose primary synagogue membership is maintained at another Philadelphia-
area congregation. Associate members are NOT entitled to Yamim Noraim seats at LMS although seats can
be purchased. However, the purchase of seats in consecutive years will require an upgrade to FULL
membership status. )

Please list primary synagogue attended:



	Please check one of the following membership categories

