Congregation Sherith Israel 

3600 West End Avenue

Nashville, TN  37205

Telephone:  (615) 292-6614  FAX: (615) 463-8260 

Email: Info@SherithIsrael.com

MEMBERSHIP APPLICATION

Type of Membership (check one):


____
Full


____
Associate (available only to members in good standing of another synagogue)


____
Youth/Student (available to full-time students and/or families with head of household aged 30 or younger)

Applicant Information:

Name: 

_________________________________________________________________



Title
Name

Address:
_________________________________________________________________



Street







_________________________________________________________________



City




State


Zip Code

Phone:

_________________________________________________________________



Home



Office



Cell

Email:

_________________________________________________________________

Occupation:
_________________________________________________________________

Employer:
_________________________________________________________________

Address:
_________________________________________________________________

Hebrew name:
_________________________________________________________________

Date of birth:
____________________
Hebrew date of birth:
___________________

Past/present Synagogue Affiliation:

Name and location of Congregation

Please note our Bylaws require new members to have no outstanding obligations to other Congregations. 

Marital Status:



___ Single

____Married

____Divorced


____Widowed

If married:


Date of wedding:
__________________________________________________________

If married:

Spousal Information:
Name:

_________________________________________________________________



Title

Name

Phone:

_________________________________________________________________



Home



Office



Cell

Email:

_________________________________________________________________

Occupation:
_________________________________________________________________

Employer:
_________________________________________________________________

Address:
_________________________________________________________________

Hebrew name:
_________________________________________________________________

Date of birth:
____________________
Hebrew date of birth:
___________________

Children’s Information 

Name


Hebrew Name

Sex
Birth Date
Hebrew Birth Date 

Yahrzeits Observed:

Name


Hebrew Name


Date of Yahrzeit (English and Hebrew)


I/we would like to be involved in the Congregation in the following ways:

_____
Daily minyan


_____
Leading Davening
_____
Sisterhood

_____
Organizing events

_____
Chevra Kadisha
 
_____
Bikkur Cholim




_____
Other
describe:____________________________________________

Dues:

Annual dues are $1,500 for full members, $750 for associate members and $180 for youth student members. Because we do not intend financial constraints to be a barrier to membership, special arrangements can be made confidentially with the Treasurer and/or Financial Secretary. Please check below:

____
I (we) would like the Treasurer and/or Financial Secretary to contact me to make special arrangements. 

____
I (we) do not require special arrangements. 

Applicant Signature(s)

______________________________________________________________________________

Name







Date

Name







Date
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