
 

CONGREGATION B’NAI ISRAEL 
MEMBERSHIP REGISTRATION FORM 

 
ADULT NAME(S) (PLEASE PRINT) 
 
Name ___________________________________________________________________________________________   
                 (LAST)                                                 (FIRST)                                           (MIDDLE) 
 

HOME ADDRESS _______________________________________________________________________________ 
 

CITY________________________________   STATE________________   ZIP ___________________________    
 
EMAIL ADDRESS: _______________________________________________ 
 
DATE OF BIRTH: ____/____/____   MARITAL STATUS (Circle one):  Single  Married   Widowed  Separated  Divorced 
 
 
HOME TELEPHONE: _____________________________   CELL TELEPHONE: ___________________________ 

 
HEBREW NAME: ____________________________________     JEWISH BY (circle one):   BIRTH    CONVERSION 

 
 BUSINESS NAME:_______________________________________________________________________________ 
  
 BUSINESS ADDRESS: ___________________________________________________________________________ 
 
 BUSINESS TELEPHONE: _________________________   OCCUPATION: _________________________________ 
 
 
Name ___________________________________________________________________________________________   
                 (LAST)                                                 (FIRST)                                               (MIDDLE) 
 

HOME ADDRESS _______________________________________________________________________________ 
 

CITY________________________________   STATE________________   ZIP ___________________________   
 
EMAIL ADDRESS: _________________________________________________  
 
DATE OF BIRTH: ____/____/____   MARITAL STATUS (Circle one):  Single  Married   Widowed  Separated  Divorced 
 
 
HOME TELEPHONE: _____________________________   CELL TELEPHONE: ___________________________ 

 
HEBREW NAME: ____________________________________     JEWISH BY (circle one):   BIRTH    CONVERSION 

 
 BUSINESS NAME:_______________________________________________________________________________ 
  
 BUSINESS ADDRESS: ___________________________________________________________________________ 
 
 BUSINESS TELEPHONE: _________________________   OCCUPATION: _________________________________ 
 
 



 

CONGREGATION B’NAI ISRAEL 
MEMBERSHIP REGISTRATION FORM 

 
            
     
         
 CHILDREN (PLEASE PRINT) 
 
    Name(s): (Include last name AND hebrew name) 
 
     _______________________________________________________    _____ Male   _____ Female     Date of Birth ______________     
 
     _______________________________________________________    _____ Male   _____ Female     Date of Birth ______________     
 
     _______________________________________________________    _____ Male   _____ Female     Date of Birth ______________  
 
   _______________________________________________________     _____ Male   _____ Female     Date of Birth ______________ 
 
 
 
PREVIOUS AFFILIATION (PLEASE PRINT) 
 
      
 Temple Name ___________________________________________   City ________________________  State _____________ 
 
       
  Building Fund Paid (circle one):  YES     NO     If yes, amount paid  $_________________ 
 
 
 ACTIVITIES (PLEASE PRINT) 
 
        Congregation B’nai Israel has a number of clubs, committees and programs which would welcome your participation.  Please 
       place the initials of adult member(s) next to those of interest: 
 
 
______ Publicity   ______Men’s Club  ______Sisterhood  ______Fund Raising  
 
______Social Activities  ______Religious School  ______Ritual Committee  ______Temple Gift Shop  
  
______Food & Hospitality  ______House & Grounds  ______Membership Committee   ______Education 
 
______ Adult Education  ______The Menorah (Temple Newsletter)  
 
 
 
 
 
 
 
 



 
 
 

 

CONGREGATION B’NAI ISRAEL 
MEMBERSHIP REGISTRATION FORM 

 
 FEES 
 
   (A)  Yearly Membership (full fee)         $ ______________ *    Membership Category  ____________________________________ 
 
   (B)  Building Fund (see next page)      $ ______________ 
           ($450.00 OR $1500.00) 
 
    (C)  SUBTOTAL        $ ______________ 
            Line (A) + (B)        
                                                                 
    (D)  Deposit (minimum $750.00)       $ ______________ 
         
    (E)  Balance Due:                               $ ______________     
           Line (C) - (D) 
   
      * A $50.00 credit will be received if dues are paid in full before December 31st . 
         Religious school / pre-religious School tuition is not included in membership fees.   
 
     I / We agree to pay the membership dues indicated above in full, in a timely fashion.  I / We understand that High Holiday tickets for              
     adult members and their children living at home, up to age 21, are included with membership.  I / We also understand that if I / we are 
     members of Congregation B’nai Israel during the High Holidays, I / we are obligated to pay the membership dues in full for an entire 
     fiscal year, regardless of if I / we resign from CBI between the High Holidays and the end of the fiscal year (June 30th). 
 
     If, at some time in the future, I/we should decide to resign from Congregation B’nai Israel, I / we will submit a letter of resignation 
     to the President of the Congregation. 
 

I / We understand that Temple policy is that in order for a child to become a Bar / Bat Mitzvah, the child must be born to a Jewish     
mother or the child must have been converted to Judaism according to the rules / laws of Conservative Judaism. 

 
     PLEASE NOTE: As stated in our Constitution, membership to Congregation B’nai Israel is subject to the approval of the       
     Executive Board at its next regularly scheduled meeting. 
  
    SIGNATURE____________________________________    PRINT NAME  ___________________________________________ 
         
    SIGNATURE ____________________________________   PRINT NAME  ___________________________________________ 
 
    DATE  _________________________________________    DATE  __________________________________________________ 
 

Please complete and return to:  
 

Membership Committee,  
C/O Congregation B’nai Israel 

 P.O. Box 345 
 Emerson, NJ 07630 

 



 
 
 
 

 
 

CONGREGATION B’NAI ISRAEL 
 

BUILDING FUND 
 
 
 
 

 
              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

53 Palisade Avenue 
P.O. Box 345 

Emerson, New Jersey 07630 
(201) 265-2272 

 
 
 

By joining, I understand I will pay the building fund of $1,800 in one of the following 
ways: 
 
(Please check one) 
 
         $450 per year for four years – Total of $1,800 
 
         Discounted fee of $1,500 payable immediately with Membership Registration. 
 
 
Please return this form signed with your Membership Registration.  
 

Signature ____________________________________ 
 

Print Name ___________________________________ 
 

Date ________________________________________ 
 
 

Signature ____________________________________ 
 

Print Name ___________________________________ 
 

Date ________________________________________ 
•  
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