
         
     

  

 Date:  ______________________ 

 

 �ame: __________________________________________________________________ 

 

 Address: ___________________________________Subdivision:__________________ 

 

 City: ________________________State:_____Zip Code:________________________ 
 

 Out of Town Address (if applicable):_________________________________________ 

 

 Telephone: Home:__________________ Out of Town:______________ 

 

 

 Family Status    □ Single    □ Married ________(date)    □ Divorced    □ Widowed 

 

 

    Adult #1     Adult #2 

 Full �ame  ___________________ ____________________ 

  

 E-Mail   ___________________ ____________________ 

 

 Cell Phone  ___________________ ____________________ 

 

 Date of Birth  ___________________ ____________________ 

 

 Occupation     ___________________ ____________________ 

 

 Business �ame  ___________________ ____________________ 

 

 Business Phone ___________________ ____________________ 

 

 Are you self-employed? ________________ ____________________ 

 

 Interests/Hobbies      ___________________ ____________________ 

    

  

 

 Previous Synagogue ______________________ City___________________ 

  

  

 

Temple Judea 

Membership Application 



 

Membership application continued… 

     
 
        
 
  

   CHILDRE�’S I�FORMATIO� (college age & under) 
 

                  

      

     

 

 

                    
 

   YAHRZEIT I�FORMATIO� 

  

 Please indicate if you would like the yahrzeits read on the English or   

 Hebrew Date:          English □  Hebrew □ 

 

           English Date of 

 Deceased �ame  Relative Of  Relationship  Death (mm/dd/yy)  

 

 __________________ _____________ _____________ ____________ 

 

 __________________ _____________ _____________ ____________ 

 

 __________________ _____________ _____________ ____________ 

 

 __________________ _____________ _____________ ____________ 

 

 

 

EMERGE�CY CO�TACT 
 

 �ame ___________________  Phone# ________________  Relationship ______________ 

  

 Address _______________________ City ____________State _______ Zip Code _______ 

 

 

       
 

�ame: _______________________ 
       □  Male   □ Female 

______________________ 
       □  Male   □ Female 

_____________________ 
       □  Male   □ Female 

Hebrew name (if known) 

 

Date of Birth: 

_______________________ 

 
_______________________ 

_______________________ 
 
_______________________ 

_____________________ 
 
_____________________ 

If Student: 

�ame of School & Grade 

 

 
______________________ 

 
_____________________ 

 
_____________________ 



       

  
 

Membership application continued… 

 

 
     
 
        
  

 

  

   

 
 

 

   
 
 

 
 
  
 
 
 
 
 
 
 
 

   

 

         

 

 

 

 

 

 
We invite you to become an active member of our congregation. 

 
YOUR PARTICIPATIO� IS VALUED A�D IMPORTA�T! 

 

 Your �ame ________________________________________________ 

 

 Telephone �umber _________________________________________ 

 

 Please check your areas of interest and feel free to add activities that   

 are not listed. 

 

  Adult Ed.      __________  Men’s Club         __________ 

 

  Book Club        __________  Office Volunteer  __________ 

 

  Chavurah         __________  Religious School  __________ 

 

  Chorus       __________  Sisterhood           __________ 

 

  Fundraising       __________  Social Action        __________ 

 

  Kaballah       __________  Special Event  __________ 

 

  Membership      __________  Young Adults  __________ 

 

  Other  __________________  Youth Group  __________ 

 

 

 I heard about Temple Judea from:    □�ewspaper   □Advertising   

 

 □Location  □Friends/Family    □Mailings    □Other 

 

 

 Reason for joining Temple Judea ___________________________________ 

 

 Who referred you to us?  __________________________________________ 

 



 

           

   

 PAYME�T I�FORMATIO� 

 

 

  

 My Annual Commitment to Temple Judea       $ __________ 

 

 Chai Society (optional)    $418                                       __________ 
 “I believe in our mission of never turning anyone away”. 

 

 Community of One Hundred (optional)  $1250        __________ 
 “I want to continue our vision of education, spirituality & creativity” 

 

 High Holy Day Prayer Books             __________ 
 (1st book free—additional books $36 each) 

  

 

 TOTAL              $ __________ 
 

 □  Please charge my ____ VISA ____MC ____AmEx 

  

 Card �umber ________________________Exp. Date __________  CVV code __________ 

 

 □  Enclosed is my check# __________ 

 

 _______________________________________________________________________________ 

 

RELIGIOUS & HEBREW SCHOOL:  Temple Judea offers Religious School on  

Sunday mornings and Hebrew School on Wednesday evenings.  Further information  

is available from the Director of Education.  Please note there are mandatory  

Bar/Bat Mitzvah requirements.  

  

 HIGH HOLY DAY TICKETS:  All members in good standing will receive High Holy Day   

 tickets at no additional charge.  The Temple by-laws require payment of 25% of your 

            annual commitment to receive these tickets. 
 

  

Contact Us 

4311 Hood Road, Palm Beach Gardens, FL 33410 

Phone: (561) 624-4633  Fax: (561) 624-4076 

www.templejudeapbc.org 

 
Visit us on the Web to: 

 

*Make a Donation *Make Reservations  *Send Payments 

*Register for School/Classes  * Read The “Voice”   


