Congregation Bais Ephraim Yitzchok

Rabbi Zvi Ralbag, Morah D'Asra

812 Peninsula Boulevard

Woodmere, NY  11598

Membership Information Form

	CONTACT INFORMATION

Name/Names (Individual or Husband and Wife): ________________________________________

Street Address: ___________________________________________________________________

City: ______________________________   State: _________________  Zip Code: _____________

Home Phone: _____________________________  Cell Phone: _____________________________

Email Address(es): ________________________________, ________________________________

Marital Status (Check One):  □ Married □ Divorced □ Widowed  □ Single

If Married, anniversary date:  __________________________________

Type of Membership (Check One):  
□ Full-Time Membership ($1,100 Dues & $7,000 building fund)






□ Associate Membership ($750 Dues)



	Male Personal Information

Titles (Check One):
□ Cohen □ Levi  □ Yisroel




□ Mr.  □ Dr.  □ Rabbi

Name:  __________________________________

Date of Birth:  _____________________________

Hebrew Name: ____________________________

Father's Hebrew Name: _____________________

Mother's Hebrew Name: ____________________

Occupation: ______________________________

Business Phone: ___________________________
	Female Personal Information

Title (Check One):
□ Ms. □ Mrs. □ Dr.




□ Rebbetzin
Name:  __________________________________

Date of Birth:  _____________________________

Hebrew Name: ____________________________

Father's Hebrew Name: _____________________

Mother's Hebrew Name: ____________________

Occupation: ______________________________

Business Phone: ___________________________



	Children

	Name:
	Birthdate:
	School:

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	Yahrtzeits

	Name of Deceased:
	Relationship:
	Date of Death (Hebrew Date):

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	Interests

	Men

Please Check As Many As Interest You:

□ Youth Groups

□ Teen Minyan

□ Journal/Dinner Committee

□ Fund Raising Committee

□ Building Committee

□ Special Events Committee

□ Chesed Committee

□ Newsletter Committee

□ Welcoming Committee

□ Bereavement Committee


	Women

Please Check As Many As Interest You:

□ Youth Groups

□ Journal/Dinner Committee

□ Fund Raising Committee

□ Building Committee

□ Special Events Committee

□ Chesed Committee

□ Newsletter Committee

□ Welcoming Committee

□ Bereavement Committee




	DUES PAYMENT FOR FULL-TIME MEMBERSHIP

Payment Method (Check One):
□ Check or Money Order ($1,100)□ Credit Card (Lump Sum $1,100)

□ Credit Card (5 Monthly Installments of $220)

□ Credit Card (10 Monthly Installments of $110)

Credit Card Authorization:

Type of Card (Check One):  □ Visa  □ MasterCard  □ Discover  □ American Express

Credit Card Information:  Cardholder:  __________________________________________________

Card Number: ______________________________  Expiration Date: _________________________

□  I hereby authorize Congregation Bais Ephraim Yitzchok ("CBEY") to charge $1,100 to my credit card for my shul membership dues.
□  I hereby authorize CBEY to charge $220 to my credit card for 5 consecutive months for my shul membership dues.

□  I hereby authorize CBEY to charge $110 to my credit card for 10 consecutive months for my shul membership dues.

Signature: __________________________________  Date: _________________________________



	DUES PAYMENT FOR ASSOCIATE MEMBERSHIP

Payment Method (Check One):
□ Check or Money Order ($750)

□ Credit Card (Lump Sum $750)

□ Credit Card (5 Monthly Installments of $150)

□ Credit Card (10 Monthly Installments of $75)

Credit Card Authorization:

Type of Card (Check One):  □ Visa  □ MasterCard  □ Discover  □ American Express

Credit Card Information:  Cardholder:  __________________________________________________

Card Number: ______________________________  Expiration Date: _________________________

Authorization (Check One):

□  I hereby authorize Congregation Bais Ephraim Yitzchok ("CBEY") to charge $750 to my credit card for my shul membership dues.

□  I hereby authorize CBEY to charge $150 to my credit card for 5 consecutive months for my shul membership dues.

□  I hereby authorize CBEY to charge $75 to my credit card for ten consecutive months for my shul membership dues.

Signature: __________________________________  Date: _________________________________




	BUILDING FUND PAYMENT FOR FULL-TIME MEMBERS

Payment Method (Check One):
□ Check or Money Order ($7,000)         □ Credit Card (Lump Sum $7,000)

□ Credit Card (10 Monthly Installments of $700)

□ Credit Card (14 Monthly Installments of $500)

□ Credit Card (20 Monthly Installments of $350)

□ Credit Card (28 Monthly Installments of $250)

Credit Card Authorization:

Type of Card (Check One):  □ Visa  □ MasterCard  □ Discover  □ American Express

Credit Card Information:  Cardholder:  __________________________________________________

Card Number: ______________________________  Expiration Date: _________________________

Authorization (Check One):

□  I hereby authorize Congregation Bais Ephraim Yitzchok ("CBEY") to charge $7,000 to my credit card for the shul's building fund.

□  I hereby authorize CBEY to charge $700 to my credit card for ten consecutive months for the shul's building fund.

□  I hereby authorize CBEY to charge $500 to my credit card for fourteen consecutive months for the shul's building fund.

□  I hereby authorize CBEY to charge $350 to my credit card for twenty consecutive months for the shul's building fund.

□  I hereby authorize CBEY to charge $250 to my credit card for twenty-four consecutive months for the shul's building fund.

Signature: __________________________________  Date: _________________________________




MEMBERSHIP PACKET

Upon completion of your membership form, you will receive a membership packet consisting of:

□ Shul Membership/Mailing List

□ List of Important Phone Numbers

□ Aliyah/Mishabarach Form (please fill this out and return to one of the gaboim)

□ Gift of Life Brochure

Full-time members who are paid in full are entitled to a designated seat for Rosh Hashanah and Yom Kippur davening for husband, wife, and their children ages 10 and older.

