S CIETY HILL
M SYNAGOGUE

MEMBERSHIP APPLICATION

Thank you for your interest in Society Hill Synagogue. The information you provide here will
remain confidential. Questions? Please contact the Executive Director, Betty van de Rijn, at

215-922-6590.

GENERAL INFORMATION (Please print)

Last Name Member #1 First Name Middle Initial Date of Birth (M/D/Y)
Last Name Member #2 First Name Middle Initial Date of Birth (M/D/Y)
Home Address — Street City State Zip

() |

Home Phone Marital Status Anniversary (if martied) (M/D/Y)

E-mail Address

Member #1

Member #1: Levi Kohan Israelite Member #2: Levi

BUSINESS INFORMATION

Member #2

Kohan Israelite

1. Occupation or Profession

Firm or Company Name

Specialization, Area of Expertise

( )

Business Phone

Business Address — Street City

State Zip

2. Occupation or Profession

Firm or Company Name

Specialization, Area of Expertise

( )

Business Phone

Business Address — Street City

State Zip

418 Spruce Street  Philadelphia, Pennsylvania 19106-4216 215.922.6590
www.societyhillsynagogue.org



SYNAGOGUE INVOLVEMENT

Previous synagogue membership in past five years (synagogue name, city, years)

List your interests, positions held in volunteer organizations, etc.

In what ways would each of you like to be involved in SHS?

How did you hear about SHS?

CHILDREN

Child’s Name Date of Birth Sex Address or e-mail of college-age

students if not living at home

YAHRZEIT information to be recorded in Synagogue office, so we may send you a reminder

Name (English) Relationship Member Date of Death (English)
{c.gz., father) #1 or #2 Sundown

Befire

Before

Before

Before

Befre

Before

We bereby apply for membership in Society Hill Synagogue in Philadeiphia, PA, and agree fo abide by all
the rules and requirements of the congregation.

After

After

Affer

After

After

After

Member #1 Signature Date Member #2 Signature Date



