
TEMPLE BETH SHOLOM MEMBERSHIP UPDATE   JULY 2018 - JUNE 2019  |  5778-5779
We are updating our database. Please fill in the blanks to assure we have your most recent information.   Or you may fill 
out the same form online at https://www.bethsholomlv.org/member-update.

ADULT MEMBER INFORMATION

CHILD MEMBER INFORMATION (FAMILY MEMBERSHIP ONLY) Children are part of a Family Membership until the age of 23.

CHILD MEMBER 1:     Male     Female
__________________________________ 
First Name
__________________________________
Last Name
__________________________________
Date of Birth
__________________________________
Hebrew Name
__________________________________
Grade in Sept. 2018
__________________________________
Name of School
__________________________________
If college, Graduation Date

CHILD MEMBER 2:     Male     Female
__________________________________ 
First Name
__________________________________
Last Name
__________________________________
Date of Birth
__________________________________
Hebrew Name
__________________________________
Grade in Sept. 2018          
 __________________________________
Name of School
__________________________________
If college, Graduation Date

CHILD MEMBER 3:     Male     Female
__________________________________ 
First Name
__________________________________
Last Name
__________________________________
Date of Birth
__________________________________
Hebrew Name
__________________________________
Grade in Sept. 2018
__________________________________
Name of School
__________________________________
If college, Graduation Date

(Please call office for additional children.)

MEMBERSHIP DIRECTORY

Would you like to be included in a Temple Beth Sholom directory?   Yes No

Submit Print Clear

ADULT MEMBER 2:     Male     Female
Salutation:       Dr.      Mr.      Mrs.      Ms.      Other _____
________________________________   __________________
First Name and Middle Initial                      Nickname
________________________________   __________________  
Last Name			             Date of Birth
____________________________________________________
Street Address/Apartment No.
____________________________________________________
City, State, Zip
_________________   _________________   _______________
Home Phone                  Cell Phone                     Work Phone
_________________________   _________________________
Email 1                                             Email 2
_________________________   _________________________
Occupation                                      Name of Business
___________________________________________________
Date of Marriage
___________________________________________________
Hebrew Name       ben/bat (son/daughter of)
_________________________   _________________________
Father’s Hebrew Name                 Mother’s Hebrew Name

ADULT MEMBER 2:     Male     Female
Salutation:       Dr.      Mr.      Mrs.      Ms.      Other _____
________________________________   __________________
First Name and Middle Initial                      Nickname
________________________________   __________________  
Last Name			             Date of Birth
____________________________________________________
Street Address/Apartment No.
____________________________________________________
City, State, Zip
_________________   _________________   _______________
Home Phone                  Cell Phone                     Work Phone
_________________________   _________________________
Email 1                                             Email 2
_________________________   _________________________
Occupation                                      Name of Business
____________________________________________________
Date of Marriage
____________________________________________________
Hebrew Name       ben/bat (son/daughter of)
_________________________   _________________________
Father’s Hebrew Name                 Mother’s Hebrew Name
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