Date of Application:

Young Israel of New Rochelle
1228 North Avenue
New Rochelle, NY 10804

MEMBERSHIP APPLICATION

Name of Member(s):

Hebrew Name:

Name of Spouse:

Hebrew Name:

Maiden Name:

Phone:

Address:

Business Name:

Business Address:

Business Telephone:

CHILDREN

Name:

Hebrew Name:

Age: Birth Date:

Name:

School:

Hebrew Name:

Grade:

Age: Birth Date:

Name:

School:

Hebrew Name:

Grade:

Age: Birth Date:

Name:

School:

Hebrew Name:

Grade:

Age: Birth Date:

School:

Grade:



YOUNG ISRAEL OF NEW ROCHELLE

Welcome to our congregation. Please provide us with the following personal information which will help
with your participation in the services and the observance of your anniversaries.

Name:
First Last
Hebrew Name:
Your fathers Your mothers Yours
Check One;: Cohen Levi Yisrael
Address:
Phone:
Spouse’s Name:
English Hebrew
Children(s)
Names:
English Hebrew
Yuhrzeit:
Hebrew Name Date Relation
Bar Mitzvah
Sidra
Birthday
English Hebrew
Pulpit Skills:
Haftorah Daven Torah Reading Other

Available ForMinyan. S ™M T W TH F

Every Week Once in 2 Weeks Once a Month






