TEMPLE ( SINAI

OF HOLLYWOOD

An Egalitarian Inclusive Conservative Congregation Celebrating Diversity

Updated Membership Information

Date

Spouse/Partner Spouse/Partner

Last Name Last Name

First Name First Name

Hebrew Name Hebrew Name

Marital Status L1M [1s Cw COp Marriage Date

Street Address

City Zip Code

Home Phone

Cell Phone Cell Phone

E-mail Address E-mail Address

Birth Date Birth Date

Occupation Occupation

Place of Employment Place of Employment

Address Address

Business Phone Business Phone

Temple Bulletin: E-Maii;lor Papergcheck one)

Child/children’s Haftarah (s) Parashah(s)

CHILDREN (Dependant living at home under 18 yrs old)
Do they attend Nursery(N)

Name Hebrew Name Date of Birth or Hebrew School (HS)?
1.
2,
3.
4.

A Conservative Congregation Affiliated with the United Synagogue Of America and the Jewish Theological Seminary of America

Office 954-987-0026 « School 954-987-1694 » Fax 954-987-2731

1400 North 46™ Avenue, Hollywood, Florida 33021

www.SinaiHollywood.org



http://www.sinaihollywood.org/
initiator:info@sinaihollywood.org;wfState:distributed;wfType:email;workflowId:cd5f024e297de4499160e0343b8418d9


TEMPLE ( SINAI

OF HOLLYWOOD

UPDATE YAHRZEIT DATES

Family Name First Name Hebrew Name Relationship  Month/Day/Yr Hebrew Date

Please contact me for information on Yahrzeit Plaques

RELIGIOUS STATUS

Spouse/Partner Religious Lineage (for “Aliyah” to the Torah) Spouse/Partner Religious Lineage (for

“Aliyah” to the Torah)
Check One: Kohen Levi _I:'_ Yisrael J:l_ Check One: Kohen _I:'_ Levi I:l_ Yisrael ]:l_

Please Indicate Areas of Interest Skills You Can Share
Spouse/Partner Spouse/Partner Spouse/Partner Spouse/Partner

Men’s Club / Sisterhood I_l Computer _: _I:l_

Ritual Committee |_| | | Office Skills D_ _|:|_

High Holy Day Comm. | | | | Music _I:l_

Membership Comm. | | | | Speaking o 1

Education Comm. | | Handyman \:l I

Youth Comm. I_l Gardening I:l I:l

Finance Comm. l_l l_l Driver _I:'_ I:I

Catering Comm. _l |_| Other

Public Relations _:l_ . Other

Social Action Comm. | | N Other

Parashah Summary |_| I_l

Other

1400 North 46™ Avenue, Hollywood, Florida 33021
Office 954-987-0026  School 954-987-1694 « Fax 954-987-2731
www.SinaiHollywood.org
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