LEO BAECK CENTRE FOR PROGRESSIVE JUDAISM INC

MEMBERSHIP APPLICATION FORM

(31-37 Harp Road, Kew East)
Ph: 9819 7160
E-mail: office@lbc.org.au

PO Box 430, Kew East Vic 3102

Fax: 9859 5417

k FAMILY NAME:

ADDRESS:

HOME PHONE:

HOME E-MAIL

POST CODE:

(Silent number?)

Office Use

Approval: Rabbi  / /
Board /

Data entry:  / /

MOBILE PHONE:

(Would you like to receive our weekly e-mailed newsletter?)

/

APPLICATION FOR MEMBERSHIP AS:

O Family [OSingle [ Pensioner [ Student [ Young Adult IFriend

ADULT APPLICANT #1
Title and Names:
Date and place of birth:

If you have a Hebrew name please write it below:
ben/bat \4

Marital status:

Date and place of marriage:

Date and place of Bar/Bat Mitzvah if celebrated:
Occupation:

Work telephone and preferred e-mail:

I am interested in hearing about, and perhaps being
involved in, some of the following activities:

Community Care

Social Justice

Religion and Ritual

Art and Design

Choir

Religious School, Youth Activities and Netzer
Adult Education

Israel Awareness

Interfaith

Care of Building and Garden

Social Events, Functions and Fundraising
Women’s Group

Israeli Dancing

General Volunteering

Indicate any other areas in which you are interested:

ADULT APPLICANT #2
Title and Names:
Date and place of birth:

If you have a Hebrew name please write it below:
ben/bat \4

Marital status:

Date and place of marriage:

Date and place of Bar/Bat Mitzvah if celebrated:
Occupation:

Work telephone and preferred e-mail:

I am interested in hearing about, and perhaps being
involved in, some of the following activities:

Community Care

Social Justice

Religion and Ritual

Art and Design

Choir

Religious School, Youth Activities and Netzer
Adult Education

Israel Awareness

Interfaith

Care of Building and Garden

Social Events, Functions and Fundraising
Women’s Group

Israeli Dancing

General Volunteering

Indicate any other areas in which you are interested:




CHILD #1
First name:

Address if different to above:

Date and place of birth:

Hebrew name: ben/bat

V’
Day school or Uni:
Date and place of Bar/Bat Mitzvah

if celebrated:

e-mail

CHILD #2
First name:

Address if different to above:

Date and place of birth:

Hebrew name: ben/bat

V’
Day school or Uni:
Date and place of Bar/Bat Mitzvah

if celebrated:

e-mail

CHILD #3
First name:

Address if different to above:

Date and place of birth:
Hebrew name: ben/bat

Day school or Uni:

Date and place of Bar/Bat Mitzvah
if celebrated:

e-mail

YAHRZEIT DETAILS

Please list relatives whose Yahrzeit (anniversary of death) you wish to be commemorated.
We will send you a reminder letter of the date that their names will be read out in Synagogue
with the reciting of the Mourner’s Kaddish.

Name of the deceased Date and year of death (Hebrew or secular) Relationship to applicant #1 or#2

Please indicate if previously members of, or transferring from another Synagogue.

Signature Applicant #1

Signature Applicant #2




