B”H

Congregation B’nai Avraham
117 Remsen Street

Brooklyn Heights, NY 11201

718-596-4840     fax: 718-802-1827

Membership Application and Questionnaire

Name:
Last __________________ First _________________ Mother’s Hebrew Name _______________


Last __________________ First _________________ Mother’s Hebrew Name _______________

Home Address 
_______________________________ Phone (day) _____________________



_______________________________ (evening) _______________________



_______________________________

E-mail

__________________________________________
Occupation(s) 
_______________________________ Date(s) of Birth __________________



_______________________________

   __________________

Name(s) of Children 
________________________ Date(s) of Birth __________________




________________________

   __________________




________________________

   __________________

Yahrzeit: Dates

Names


Relationship
Date of Death (Jewish Calendar)

       ____________       ___________________
__________
__________________________


       ____________       ___________________
__________
__________________________

Please check the committee(s) on which you would like to participate:

_____ Lectures and Events

_____ Membership

_____ Publicity



_____ Building and Fund Raising

_____ Kiddush

How did you initially hear about Congregation Bnai Avraham?

____________________________________________________________________________________

Family…………………………………………………$650

Individual……………………………………………...$325

Students and Senior Citizens………………………….$160

Sign: _________________________________ Date: ______________

Sign: _________________________________ Date: ______________
