DATE SENT:_______________            Congregation Agudath Achim                 Board Approval Date:

                                                                      9 Lee Boulevard                               ___________________

Savannah, GA 31405
         Please update this vital information and mail or fax to 352-3477 (Please Fill Out Both Sides)

Date of Application: _________________________________________________________

Family Name:______________________________________________________________

Home Telephone:___________________________________________________________

Address:___________________________________________________________________

E-Mail Address:____________________________________________________________

TYPE OF MEMBERSHIP REQUESTED – Please Check One

FAMILY      (                  SINGLE       (              *ASSOCIATE       ( 

MALE HEAD OF HOUSEHOLD

First Name:_______________________________

Date of Birth:______________________________

Occupation:_______________________________

Business Address:__________________________

Business Telephone:(____)___________________

Father’s Hebrew Name:______________________

Father’s English Name:______________________

Mother’s Hebrew Name:_____________________

Mother’s English Name:_____________________

Please Circle One: Cohen       Levi         Israel

Do you read Hebrew? _______________________

Please indicate the parts of the service that you can lead:_____________________________________

Date of Bar Mitzvah:________________________

Wedding Anniversary:_______________________

Yahrzeits (give English and Hebrew dates and names)

Mother:______________________________________

Father:_______________________________________

Other:________________________________________

FEMALE HEAD OF HOUSEHOLD 

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

(_____)______________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

Please Circle One: Cohen          Levi          Israel

Do you read Hebrew?__________________________

Please Indicate parts of the service that you can lead:_________________________________________

Date of Bat Mitzvah:___________________________

Mother:______________________________________

Father:______________________________________

Other:_______________________________________

Prior Synagogue affiliation and location:_________________________________________________________________

Name of Rabbi:______________________________________________________________________________________

* Current Synagogue Affiliation:_______________________________________________________________________

(ASSOCIATE MUST HAVE FULL MEMBERSHIP IN ANOTHER LOCAL CONGREGATION OR LIVE AT LEAST 50 MILES FROM SAVANNAH)

MALE HEAD OF HOUSEHOLD




FEMALE HEAD OF HOUSEHOLD

_____________________________




________________________________

Signature







Signature

Hebrew Name:______________________




Hebrew Name:__________________________

Please Indicate Areas of Interest:


Ritual Committee
Ritual Committee


Adult Education
Adult Education


Youth Activities (Kadima / USY)
Youth Activities (Kadima / USY)


Tot Shabbat / Jr. Congregation
Tot Shabbat / Jr. Congregation


Shalom School
Shalom School


Men’s Club
Sisterhood / Mitzvah Committee


Membership
Membership



Fundraising
Fundraising



Other
Other

Rabbi Recommendation__________________________________________     Date Signed:


Welcomed:________________________________________________________________________________________________________________

**************************************************************************************************************************

CHILDREN

NAME                      HEBREW NAME                 DATE OF BIRTH          DATE OF BAR/BAT 
     SCHOOL ENROLLED



                            MITZVAH              (If college student please give address)

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________


