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Congregation Etz HadarCongregation Etz HadarCongregation Etz HadarCongregation Etz Hadar    

Membership Application 
   

                                                         
Date__________ 

        

Family Name______________________________________________________________________________________ 
(Please print name exactly as you wish to be listed in the CEH Directory) 

 
Home 
Address_____________________________________________________________________________ 

                 (Street)             (City)  (State)        (Zip) 

 
Home Phone (____) __________________ Cell(your) _________________Cell (spouse)________________ 
 
Email(your) _______________________________________________(spouse)_________________________________________________ 
 
Marital Status: (   ) Single     (  ) Married   __________ (Anniversary Date)     
 
                          

InformationInformationInformationInformation    Your informationYour informationYour informationYour information    Spouse informationSpouse informationSpouse informationSpouse information    
 
Name 

  

 
Date of Birth 

  

 
Occupation  

  

 
Business Name 

  

 
Business Phone 

  

Hebrew Name 
(add Cohen or Levi 
if appropriate) 

  

 

ChildrenChildrenChildrenChildren    
 
First Name 

    
 
Surname if different 

    
 
Hebrew Name 

    
 
Birth date 

    
Male/ Female     
If Student, Name of 
School & Grade 

    
Date of Bar/Bat 
Mitzvah 

    

 

please ENTER your NAME(S) IN areaS of Expertise or interest (16 please ENTER your NAME(S) IN areaS of Expertise or interest (16 please ENTER your NAME(S) IN areaS of Expertise or interest (16 please ENTER your NAME(S) IN areaS of Expertise or interest (16 or older))))    
Youth 
(SCHOOL) 

Ritual Life 
(CALENDAR) 

Education & 
Programming 

Building &  
Grounds 

Community 
Relations 

Ways & Means 
(Finance) 

      

      

 

 


