
TEMPLE BETH SHALOM 
19140 Lyons Road, Boca Raton, FL 33434 

561- 483-5557 
 

APPLICATION FOR MEMBERSHIP 
DUES: STARTING SEPT. 1ST THRU AUG. 31ST - $360.00 PP ANNUALLY 

 

DATE:__________ 
 

NAME(S):___________________________________________________________________ 
 
ADDRESS: __________________________________________________________________ 
 

CITY: _________________ STATE: _________  ZIP: ____________ 
 

PHONE #(S)_______________________E-MAIL(S):_______________________ 
 
PERMANENT RESIDENT ______YES _____NO 
 
SUMMER ADDRESS: ______________________________________________________ 
 
DATE(S) OF BIRTH: __________ MALE _______FEMALE______ ANNIV: ________ 
 
NAME & ADDRESS OF NEAREST RELATIVE/FRIEND:______________________ 
 
____________________________________________________PHONE: ______________ 

 
HEBREW NAME: MALE____________________FEMALE_______________________ 
 

PARENT’S HEBREW NAME(S):  
                             APPLICANT                                         SPOUSE 

MOTHER____________________________  ___________________________________ 
FATHER____________________________  ____________________________________ 

 
TRIBE(S): KOHEN______LEVI_______YISROEL________ 
 
APPLICANT(S) SIGNATURE(S)______________________________________________ 

                                                  ____________________________________ 
IF YOU WOULD LIKE TO GIVE YAHRZEIT INFORMATION (AND RECEIVE NOTIFACATIONS) PLEASE SEE 
ATTACHED 
 



YAHRZEIT INFORMATION 
 
 

NAME & RELATIONSHIP OF DECEASED: ____________________________________ 
                                                                             ENGLISH 

HEBREW NAME: ___________________________DATE OF DEATH________________ 
 
 
NAME & RELATIONSHIP OF DECEASED: ____________________________________ 
                                                                             ENGLISH 

HEBREW NAME: ___________________________DATE OF DEATH________________ 
 
 
NAME & RELATIONSHIP OF DECEASED: ____________________________________ 
                                                                             ENGLISH 

HEBREW NAME: ___________________________DATE OF DEATH________________ 
 
 
NAME & RELATIONSHIP OF DECEASED: ____________________________________ 
                                                                             ENGLISH 

HEBREW NAME: ___________________________DATE OF DEATH________________ 
 
 
NAME & RELATIONSHIP OF DECEASED: ____________________________________ 
                                                                             ENGLISH 

HEBREW NAME: ___________________________DATE OF DEATH________________ 
 
 
NAME & RELATIONSHIP OF DECEASED: ____________________________________ 
                                                                             ENGLISH 

HEBREW NAME: ___________________________DATE OF DEATH________________ 
 
 
NAME & RELATIONSHIP OF DECEASED: ____________________________________ 
                                                                             ENGLISH 

HEBREW NAME: ___________________________DATE OF DEATH________________ 
 
 
NAME & RELATIONSHIP OF DECEASED: ____________________________________ 
                                                                             ENGLISH 

HEBREW NAME: ___________________________DATE OF DEATH________________ 
 


