                                                                                                                                             BS”D
 CEDAR ROAD SYNAGOGUE                                     
      MEMBERSHIP APPLICATION
MEMBER #1 FULL NAME: __________________________________________________

Marital Status:  Please Circle:      Single         Married          Divorced          Widow/er

Aliyah Status:    Please Circle:           KOHEN          LEVI            YISROEL

Date of Birth: ____________Address: ____________________________________________

Suite #: _________City: ________________________ State: _______Zip Code: __________

Phone: (Home)__________________________ (Work) ______________________________

(Email): ___________________________________ (Cell Phone): ______________________

______________________________Bat/Ben_______________________________________

     Your Hebrew name     Bat(Daughter of)/Ben (Son of)      Father’s Hebrew name; Mother’s Hebrew name
ie       Chaim Dovid                               Ben            Reuven Ben Yaacov; Rifka bat Sarah
MEMBER #2 FULL NAME: __________________________________________________

Marital Status:   Please Circle:       Single         Married           Divorced            Widow/er

Date of Birth: ____________Address: ____________________________________________

Please Check if all Address Information is the Same as Above 

Suite #:_______City: ___________________________ State: _______Zip Code: _________

Phone: (Home)____________________________ (Work) ____________________________

(Email): _____________________________________ (Cell Phone): ____________________

Hebrew Name: _______________________________Bat/Ben__________________________________

     Your Hebrew name         Bat(Daughter of)/Ben (Son of)          Father’s Hebrew name; Mother’s Hebrew Name

ie       Chana Rivka                               Bat               Reuven Ben Yaacov; Rifka bat Sarah
The Membership Fees for Cedar Road Synagogue will be as follows:

FAMILIES - $700.00   SENIOR MEMBERSHIP  - $500.00 (age 70 and over) 

*ASSOCIATE MEMBERSHIP - $350.00

*(Must be a Full Member of Another Synagogue With a Letter in Good Standing)

SINGLE MEN / WOMEN - $350.00     FULL TIME COLLEGE STUDENTS - No Charge

NURSING HOME/ASSISTED LIVING - If previous member, No Charge

NEWLYWEDS – No Charge for Membership for one year (Shana Rishona)

HIGH HOLY DAY SEAT – With Membership $50.00

HIGH HOLY DAY SEAT NON - MEMBERS - $100.00 per seat

CHILDREN: (Use back of page if more room is needed)

CHILD’S FULL NAME: _______________________________________________________

Marital Status:  Please Circle:        Single         Married         Divorced           Widow/er
Date of Birth: ____________Address:____________________________________________

Suite #:_______City: ___________________________ State: _______Zip Code: _________

Phone: (Home)___________________________(Work) ______________________________

(Email): _____________________________________ (Cell Phone): ____________________

Hebrew Name: ____________________________Bat/Ben_________________________________________

     Hebrew Name              Bat(Daughter of)/Ben (Son of)    Father’s Hebrew name; Mother’s Hebrew Name
CHILD’S SPOUSE’S FULL NAME:______________________________________________

Spouse’s Hebrew Name: _________________________Bat/Ben_____________________________________________

     Hebrew name               Bat(Daughter of)/Ben (Son of)    Father’s Hebrew name; Mother’s Hebrew Name

CHILD’S FULL NAME: _______________________________________________________

Marital Status:  Please Circle:        Single          Married          Divorced          Widow/er
Date of Birth: ____________Address:__________ __________________________________

Suite #:_______City: ___________________________ State: _______Zip Code: _________

Phone: (Home)___________________________(Work) ______________________________

(Email): _____________________________________ (Cell Phone): ____________________

Hebrew Name: ____________________________Bat/Ben__________________________________________

     Hebrew name                Bat(Daughter of)/Ben (Son of)      Father’s Hebrew name; Mother’s Hebrew Name
CHILD’S SPOUSE’S FULL NAME:______________________________________________

Spouse’s Hebrew Name:

____________________________Bat/Ben________________________________________

     Hebrew name                 Bat(Daughter of)/Ben (Son of)     Father’s Hebrew name; Mother’s Hebrew Name

WOULD YOU LIKE TO RECEIVE YAHRZEIT NOTICES FOR YOUR DECEASED LOVED ONES:
English Name: _______________________________________________________________

Relation to you?____________________________________________________

Hebrew Name: ___________________________________________________Bat/Ben

Father’s Hebrew Name:  _______________________________________________________

Date of Death: English _____________________Hebrew_____________________________

Cemetery: _______________________________ City: ____________________State: _____

Former Member? (Date)____________Memorial Plaque Located at:__________________

Would you like to purchase a Memorial Plaque for $500.00?      Yes No

Would you like to reserve a Memorial Plaque for $100.00?         Yes No 
English Name: _______________________________________________________________

Relation to you?____________________________________________________

Hebrew Name: ____________________________________________________Bat/Ben

Father’s Hebrew Name:  _______________________________________________________

Date of Death: English _____________________Hebrew_____________________________

Cemetery: _______________________________ City: ____________________State: _____

Former Member? (Date)____________Memorial Plaque Located at:__________________

Would you like to purchase a Memorial Plaque for $500.00?      Yes No

Would you like to reserve a Memorial Plaque for $100.00?         Yes No 

English Name: _______________________________________________________________

Relation to you?____________________________________________________

Hebrew Name: ______________________________________________________Bat/Ben

Father’s Hebrew Name:  _______________________________________________________

Date of Death: English _____________________Hebrew_____________________________

Cemetery: _______________________________ City: ____________________State: _____

Former Member? (Date)____________Memorial Plaque Located at:__________________

Would you like to purchase a Memorial Plaque for $500.00?      Yes No

Would you like to reserve a Memorial Plaque for $100.00?         Yes No 

Synagogue Membership for 2011-2012 includes: 

Choice of Preferred High Holyday Synagogue Seat in the Main Sanctuary 

Discounted use of Synagogue for Bar/Bat Mitzvot, Weddings and Simchot 

Discounts when there are charges for Synagogue Events 

Candle Lighting and Service Times and Yahrzeit Notices  

Free Cemetery Plot to all Members in Good Standing

Full Family Membership - $700 

Senior Membership - $500

*Associate Member (Full time member of another synagogue) - $350

Single Men / Women - $350 

High Holy Day Preferred Seat  - $50 for Synagogue Members   

High Holy  Day Synagogue Seat - $100 for Non-members

Full Time College Students - No Charge for Membership - $25 HH Seat 

Newlyweds (Shana Rishona) - No Charge for Membership - $25 HH Seat 

We depend upon your dues and the prompt payment of pledges to allow us to meet our financial responsibilities and ensure the smooth running of our Congregation. Thanking you in advance for your prompt reply and for your continued support of our synagogue. All contributions will be greatly appreciated.

If you are experiencing financial difficulties at this time, please contact the synagogue office to discuss your membership fees.

*An Associate Member may serve on the Executive Board and/or be a Trustee but does NOT qualify for a free cemetery plot.
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