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                            TEMPLE SINAI

                        50 Sewall Avenue

                      Brookline, MA  02446

                           617-277-5888

ADULT #1

Name (last, first, middle)____________________________________________________

What do you like to be called________________________________________________

Title you prefer:  Dr.     Mr.     Mrs.     Miss     Ms.     Other__________________________

Date of birth______________Place of birth_____________________________________

Marital status_____Date of marriage_________Maiden name, if applicable____________

Address_________________________________________________________________

City, State, Zip____________________________________________________________

Phone (home)______________(work)_______________  (cell)   ____________________

Email   __________________________________________________________________
Occupation/title ___________________________________________________________

Description_______________________________________________________________

Employer________________________________________________________________

Address_________________________________________________________________

City, State, Zip____________________________________________________________

In which religious tradition were you raised (circle one):  Reform, Conservative, Orthodox, Reconstructionist, Secular, Other Jewish, Non-Jewish?
What is your religious tradition today (circle one):  Reform, Conservative, Orthodox, Reconstructionist, Secular, Other Jewish, Non-Jewish?
Religious education_________________________________________________________

Did your education include Bar/Bat Mitzvah?____________Confirmation?______________

ADULT #2

Name (last, first, middle)  ____________________________________________________

What do you like to be called _________________________________________________

Title you prefer:  Dr.     Mr.     Mrs.     Miss     Ms.     Other__________________________

Date of birth______________Place of birth______________________________________

Marital status_____Date of marriage_________Maiden name, if applicable_____________

Address__________________________________________________________________

City, State, Zip  ____________________________________________________________

Phone (home)______________(work)_______________ (cell)_______________________

Email ____________________________________________________________________

Occupation/title ____________________________________________________________

Description   _______________________________________________________________

Employer _________________________________________________________________

Address __________________________________________________________________

City, State, Zip  ____________________________________________________________

In which religious tradition were you raised (circle one):  Reform, Conservative, Orthodox, Reconstructionist, Secular, Other Jewish, Non-Jewish?
What is your religious tradition today (circle one):  Reform, Conservative, Orthodox, Reconstructionist, Secular, Other Jewish, Non-Jewish?
Religious education ________________________________________________ _________

Did your education include Bar/Bat Mitzvah? ____________Confirmation? ______________

════════════════════════════════
Household members:

Name                                 Relationship    
               Date of Birth

              Bar/Bat Mitzvah

The following will attend Temple Sinai Religious School (name and grade):
______________________________________; _________________________________________

______________________________________; _________________________________________
Yahrzeits:  The name of the departed will be read at a Shabbat Service on the anniversary of the death according to the Hebrew or English calendar.  You will be notified before the yahrzeit.
Name            

Relationship

  Date of Death             Observe Hebrew or English date?
Please tell us why you chose Temple Sinai.
Have you belonged to another synagogue in the last five years?  

(synagogue name) ____________________________________

How did you learn about Temple Sinai?
 FORMCHECKBOX 
  web site
  FORMCHECKBOX 
 friend/family member   FORMCHECKBOX 
article/ad in newspaper   FORMCHECKBOX 
  other___________________

Would you object to your name and contact information being published in a directory – for use by Temple members only?


 FORMCHECKBOX 
  yes          FORMCHECKBOX 
  no

Adult Learning Opportunities – Temple Sinai offers ongoing classes and seminars for adults in the congregation on a variety of topics.    Check here to indicate your interest in adult learning.  What topics would you be interested in studying?

_________________________________________________________________________________

_________________________________________________________________________________
I/we wish to become members of Temple Sinai.  
I/we agree to pay dues of $________________.  Enclosed is our check for $________________
Signed____________________________________         Date___________________________
For office use only:
Received by:  ________________________    Entered by: _________________________________    Date: ___________     
Membership category __________________________
                              Check $________________










(over)
Temple Sinai welcomes you and invites you to become an active participant in our congregation.  Each of the committees listed below needs help – even if just for a few hours a year.  Please consider these opportunities.  If yours is a two-adult household, indicate the interested member.
 FORMCHECKBOX 
Adult Learning Committee – Develops Jewish learning programs and classes for adults and families
 FORMCHECKBOX 
Budget Committee – Assists in preparation and review of the Temple’s annual operating budget
 FORMCHECKBOX 
Building Committee – Supervises the interior and exterior maintenance needs of the Temple;        performs minor repairs

 FORMCHECKBOX 
Caring Committee – Visits the sick, helps at times of mourning, celebrates with new parents – these are the acts that make us a community.  Can you bring a meal, make a call or offer a ride?

 FORMCHECKBOX 
Communications/Publications Committee – Helps disseminate information via the Sinai News bulletin, via email, or in mailings

 FORMCHECKBOX 
Education Committee -   Assists the Education Director in overseeing the administration and policies of the religious school

 FORMCHECKBOX 
History Committee – Helps safeguard documents and objects to preserve the Temple’s past
 FORMCHECKBOX 
Israel Action/Education Committee – Provides learning and action opportunities regarding Israel for members of the congregation

 FORMCHECKBOX 
Library Committee – Oversees the Temple’s Larkin Library and selects books for its collection
 FORMCHECKBOX 
Membership Committee – Recruits the unaffiliated and develops programs to attract, retain and welcome new members
 FORMCHECKBOX 
Music, Prayer and Ritual Committee – Helps shape the way music is integrated into the service now and for the future; addresses issues of worship and ritual
 FORMCHECKBOX 
Publicity Committee – Helps disseminate information to the media about upcoming Temple events and activities
 FORMCHECKBOX 
Rainbow Committee – Works to develop a warm and supportive gay-friendly culture within Temple Sinai

 FORMCHECKBOX 
Security Committee – Helps to find and continue ways to keep our community safe
 FORMCHECKBOX 
Social Action Committee – Plans and provides information about activities promoting social justice at the local, national, and international level
 FORMCHECKBOX 
Web Site Committee – Designs and maintains the Temple web site.
 FORMCHECKBOX 
Welcoming Committee – Outreach and delivers welcome baskets to new families.
 FORMCHECKBOX 
Youth Committee – Helps support the Temple Youth Advisor and develops programs for the informal education of the Temple’s young people
If you have a special skill, hobby, talent or interest that you would be willing to share with others, please list it: ___________________________________________________________________
_____________________________________________________________________________
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