THE OXFORD SYNAGOGUE-CENTRE

@ 011-646-6020 ® < P.O.Box 87406 - Houghton - 2041 ® & 011-486-2214 @ & info@oxfordshul.com

APPLICATION FOR MEMBERSHIP

U SINGLE MEMBERSHIP 0 SINGLE ASSOCIATE 4 CHILD MEMBERSHIP
4 DOUBLE MEMBERSHIP U DOUBLE ASSOCIATE O STUDENT MEMBERSHIP

I hereby make formal application for membership of your congregation and agree to abide by its constitution

PERSONAL PARTICULARS OF MEMBER

FIRST NAMES

HEBREW NAME

0 COHEN

Q LEVI

O YISRAEL

PERSONAL PARTICULARS OF SPOUSE

FIRST NAMES

HEBREW NAME

SURNAME

DATE OF BIRTH

FATHER'S
HEBREW NAME

MOTHER'’S
HEBREW NAME

DATE OF BIRTH

FATHER'S
HEBREW NAME

MOTHER'’S
HEBREW NAME
DATE OF SYNAGOGUE
MARRIAGE WHERE MARRIED
HOME ADDRESS
POSTAL ADDRESS
WORK PHONE WORK PHONE
HOME PHONE HUSBAND WIFE
EMAIL
FAX NUMBER CELLULAR PHONE ADDRESS

CHILDREN’S DETAILS (FOR CHILDREN LIVING AT HOME, FOR INFORMATION PURPOSES ONLY)

NAME HEBREW NAME DATE OF BIRTH
NAME HEBREW NAME DATE OF BIRTH
NAME HEBREW NAME DATE OF BIRTH
NAME HEBREW NAME DATE OF BIRTH
YARTZEIT DETAILS
HUSF?AAT'\:ES DAT()EF‘}D“A%E:'&AE HEBREW DATE (IF KNOWN)
Hufﬂ%ﬁrﬁgg A Ve HEBREW DATE (IF KNOWN)
F‘AVT'ZES DAT()EF‘}D“A%E:'&AE HEBREW DATE (IF KNOWN)
M<V)VT'ZEE’§ DATOEFAP’\,IAI?S;:M(E HEBREW DATE (IF KNOWN)
OTHER DAT()EF‘}D“A%E:'&AE HEBREW DATE (IF KNOWN)
SIGNATURE

TO WHICH SHUL DID YOU PREVIOUSLY BELONG?

YOUR SIGNATURE

DATE




