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Children: 
Name   Date of Birth  School Grade   Hebrew Name 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Membership 

Application 

Applicant 

 

Name:         _____________________________ 

Signature:    _____________________________ 

Address:      _____________________________ 

        _____________________________ 

Phone (h):   _____________________________ 

Phone (w):  _____________________________ 

Phone (cell):_____________________________ 

Email:         _____________________________ 

Occupation: _____________________________ 

I am a:     ___ Jew by choice 

  ___ Jew by birth  

  ___ Non-Jew 

Hebrew Name:   _____________________ 

Bar/Bat Mitzvah(Date): _____________________ 

Date of Birth:    _____________________ 

Marital Status:              _____________________ 

Wedding Anniversary:  _____________________ 

 

Applicant 

 

Name:         _____________________________ 

Signature:    _____________________________ 

Address:      _____________________________ 

        _____________________________ 

Phone (h):   _____________________________ 

Phone (w):  _____________________________ 

Phone (cell):_____________________________ 

Email:         _____________________________ 

Occupation: _____________________________ 

I am a:     ___ Jew by choice 

  ___ Jew by birth  

  ___ Non-Jew 

Hebrew Name:   _____________________ 

Bar/Bat Mitzvah(Date): _____________________ 

Date of Birth:    _____________________ 

Marital Status:              _____________________ 

Wedding Anniversary:  _____________________ 

 

 



Yahrtzeits: 

Name   Date  Relationship   Name   Date  Relationship_    

______________________________________          ______________________________________ 

______________________________________          ______________________________________ 

______________________________________          ______________________________________ 

______________________________________          ______________________________________ 

 

How did you learn about Temple Micah?  __________________________________________________ 

_________________________________________________________________________________ 

What attracted you to Temple Micah?      __________________________________________________ 

_________________________________________________________________________________ 

With what other religious institutions are you affiliated?  _______________________________________ 

_________________________________________________________________________________ 

What synagogue activities or programs are of interest to you?   __________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

In what areas of synagogue life would you be interested in volunteering or sharing your individual skills?  ____ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Do you have any friends or family who may be interested in Temple Micah whom we should contact? ______ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

At Temple Micah we believe that joining a synagogue is primarily about becoming part of a community.   

We welcome you and look forward to getting to know you. 

 

 

 
 

Received: ____/____/____   (for office use only) 

Applying for:    Approved by Board on: ____ Entered into database 

____ Membership  _____/______/_____ ____ Contacted by Membership Committee 

____ Associate Membership 

 

 

 

 



 

Pledge Form 
 

From the Temple Micah Bylaws 
Article V, Section 6 – Membership: Dues and Fees 

 
Members shall pay such annual dues, assessments, and other fees as shall be determined by the Board of 

Trustees.  Membership dues are payable in advance.  This constitutes a member in good standing.  A member 

who fails to pay any financial obligation due the congregation within (90) days after such obligation became due 

and payable shall not be considered to be in good standing.  A member who fails to pay any financial obligation 

due the congregation within six months after such obligation became due and payable may be suspended and 

deprived of all membership rights and privileges upon vote of the Board of Trustees, after the member shall 

have been notified by mail of the impending suspension.  The Board of Trustees may waive, extend, of modify 

and financial obligation due from the member. 

 

Your Pledge 
Dues are pledged on a fiscal year basis July 1 through June 30.  If you are joining in mid-fiscal year, please pro-

rate this year’s pledge as you feel appropriate, and also indicate your yearly pledge. 

 

Our family agrees to pay $________ per year to help pay the operational expenses of Temple Micah. 

 

Our family will pay $________ as pro-rated dues for the remainder of the current fiscal year, July 1 through 

June 30. 

 

We prefer to be billed _______ monthly     _______ quarterly 

 

 

 

________________________ 

Applicant(s) please print 

 

 

______________________________________________     ________________ 

Applicant(s) sign                                                                           Date 


