The Chai Center

B'H

MEMBERSHIP FORM

For the Jewish Year 5771
August 2010 to July 2011

We are updating our records. Please complete the entire form clearly.
All information will be kept confidential

Dr. Mr.
Last Name

First Name

Hebrew Name

Mother's Hebrew Name

Father's Hebrew Name

Cohen Levi Israelite (Bar Mitzvah Portion) DOB / /

Home Address City State Zip
Home Phone ( )

Cell Phone ( ) Fax ( )

Occupation Company's Name

Business Address City State Zip
Business Phone ( ) Ext. Fax ( )

E-mail O Yes | would like to receive the Torah E-mail
Mrs. Ms. Dr.

First Name Hebrew Name

Mother's Hebrew Name Father's Hebrew Name

DOB / / Cell Phone ( )

Occupation Company's Name

Business Address City State Zip
Business Phone ( ) Ext. Fax ( )

E-mail

O Yes | would like to receive the Torah E-mail

Wedding Anniversary / /

Child Hebrew Name DOB / / Boy __ Girl ___
Child Hebrew Name DOB / / Boy  Gil
Grandchild Hebrew Name DOB / / Boy __ Gil___
Grandchild Hebrew Name DOB / / Boy  Gil___

Please write any additional children or grandchildren on a separate sheet.
(Please call if you need help with a Hebrew name)

PG2

501 Vanderbilt Pkwy - Dix Hills, New York 11746 - 5822
Tel: (631) 351-TORAH (8672) — (800) 92-KOSHER - Fax: (631) 351-8687
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