Young Israel of New Hyde Park
' New Member Application

Indicate with a check () in the appropriate box the type of membership you wish to have:

I:I Single Membership I:I (Single Member)ship
Senior Citizen

Family Membership I:I Family Membership I:I Associate Membership
(2 or More people) (2 or More People)
(Senior Citizen)

Last Name: First Name:

Married: [ | Single: [ ]  Date of Birth: / / Wedding Anniversary Date:

Hebrew Name: Mother’s Hebrew Name:

Father’s Hebrew Name: Cohen: [ ] Levi:[ ] Yisroel: [ ]

Spouse’s Name: Date of Birth: / /

Hebrew Name: Mother’s Hebrew Name:

Father’s Hebrew Name: Cohen: [ ] Levi:[ ] Yisroel: [ ]

Yahrzeit Information:

Name: Relationship: Date:
Name: Relationship: Date:
Name: Relationship: Date:
Name: Relationship: Date:

Child / Children’s Names (English & Hebrew):

1. Date of Birth
2. Date of Birth
3. Date of Birth
4, Date of Birth

Home Address:

(Street #, Apt. #)
Home Telephone #:

(City, State, Zip)

Home E-mail Address: Home Fax #:

Cell Phone #:

Other Contact #:




Young Israel of New Hyde Park
' New Member Application (Page 2)

Occupation: Work Phone #:

Email Address:

Spouse’s Occupation: Work Phone #:

Email Address:

Preferred e-mail address to receive Shul communications / notifications:
[ ] Home

[] work
[ ] Both

What school does your child/children attend?

Do you or your spouse have any talents or special skills that can benefit our Shul or Community? (Can be
either work related or hobby)

Which committees would you be interested in joining?

Thank you for completing your membership application. Please return the application to our Shul Office at
your earliest convenience. You can either include your membership dues or you can be billed for them.




