Temple Beth-El

Tempie Beth-El Member Information Page 1 (2-sided)

Applicant(s) name (s)

Marital Status: single____ married __ With pariner divorced ___ widowed
If marned, date of marriage

Mailing Address
Home Address
Contact information:
Home phone;

Cell Phones:

E-mail address for Temple contact

SNENENENAN

Adult #1 Adult #2

FULL NAME inc maiden if app. \

Hebraw Name

Birth Date

Birth Place

Mother's fUll name

Father's full name

Formaer ity of residence

Name and place of last
cangregational affiliation

Bar/Bat Mitzvah Date

Jewish Confirmation Date

Qccupation/Profession

Place of amployment

Educational degrees

Special skills, expertise, talenis

Temple Beth-El offers
opportunities {o participate in
Brotherhood, Sisterhood,
membership activities, Jewish
studies, adult education, social
action, Board participation, and
religious school teaching. Please
indicate your inferest in
participating in any of these.

3280 Sonoma Springs Avenue + Las Cruces, NV B8011
Phone: (575) 524-3380 *» Fax(G75)521-8111 « admin@tbealc.org



Page 2

CHILDREN
NAME Date of Birth Current Schocl Grade
—
YARTZEIT INFORMATION
NAME Relationship Date of Death

All Yartzeits at Temple Beth-El will be read on the Hebrew day of the year. If you require an English date,
please call the TBE office

If you would like Temple Beth-E! io retain the name of an emergency contact for your family {someone
net living in your househoid), please complete the following:

Name:
Relationship
Address
Bhone numbers

The Temple Beth El Directory is published once a year and distributed to ail Temple members. In the
space provided below, please indicate which information you would like to have published in the next
Directory. (Example at right.) EXAMPLE

NAMES:

ADDRESS:
PHONE NUMBERS:
E-MAIL ADDRESSES:

Which of these is your PREFERRED method of contact for regular and more urgent Temgple
announcements e.g. changes in services, death of congregant etc.?
(If not specified, e-mail addresses will be used.)

MP-R August 2008



