Yo

APPLICATION FOR MEMBERSHIP

JpHISUK EMUNA" CONGREGATION

P.O. Box 5507 | Harrisburg, PA 17110 | (717) 232-4851 | chisukemuna@comcast.net | Located at Fifth & Division Strreets

O Married 0O Single

Family Name:

Home Address:

City: State:

Zip:

APPLICANT

APPLICANT

Full Name
( Dr., Mr., Mrs., Ms., etc.)

Hebrew Name *

Date of Birth

Home Phone No.

Cell Phone No.

Email Address

Tribe O Kohen O Levi 0O Yisroel

O Kohen

O Levi 0O Yisroel

Date of Conversion
(If applicable)

Date of Bar/Bat Mitzvah
(If applicable)

Date of Marriage
(If applicable)

Father’s Name (English)

Father’s Name (Hebrew*)

Mother’s Name (English)

Mother’s Name (Hebrew*)

English Name Hebrew Name* Date of Birth Grade Date of
Z Bar/Bat Mitzvah
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B
D E RECOMMENDED ror MEMBERSHIP:
& 2 | Signatures: Membership Chairman Rabbi Date
e
S 2 | ACCEPTED &Y BOARD:
& o | Signature: President Date
I P

*Hebrew names may be written in English or Hebrew characters.




