
 
 
 

 
 

OHEV SHOLOM CONGREGATION 
MEMBERSHIP FORM 

 
 
         
DATE____________________________ 
 
 
 
NAME:____________________________________________DATE OF BIRTH:______________________ 
 
SPOUSE:__________________________________________ DATE OF BIRTH:______________________ 
 
                   ANNIVERSARY DATE:______________________ 
 
ADDRESS:____________________________________________________________________________ 
 
PHONE (HOME):___________________________________(WORK/CELL)_________________________ 
 
EMAIL:______________________________________________________________________________ 
 

CHILDREN’S NAMES 
 
 

NAME:_____________________________________________DATE OF BIRTH:_____________________ 
 
NAME:_____________________________________________DATE OF BIRTH:_____________________ 
 
NAME:_____________________________________________DATE OF BIRTH:_____________________ 
 
NAME:_____________________________________________DATE OF BIRTH:_____________________ 
 
 

MEMBERSHIP TYPE 
 
FAMILY____________ $1,000 
SINGLE_____________ $500  
OUT OF TOWN________$300  
(will be billed quarterly unless otherwise indicated) 



 
 
 

 
 

 
 

  HUSBAND      WIFE 

 
FIRST NAME__________________________   _______________________________ 
 
HEBREW NAME_______________________________  ________________________________ 
 
DATE OF BIRTH_______________________________  ______________________________ 
 
KOHEN/LEVI_________________________________  _______________________________ 
 
OCCUPATION_________________________________  ________________________________ 
 
EMPLOYER___________________________________  ________________________________ 
 
CELL PHONE_________________________________  ________________________________ 
 

CHILDREN DATA 
 

NAME__________________________________________________GRADE_______________ 
 
HEBREW NAME__________________________________________ 
 
NAME__________________________________________________GRADE_______________ 
 
HEBREW NAME__________________________________________ 
 
NAME_________________________________________________GRADE________________ 
 
HEBREW NAME__________________________________________ 
 

 
 
 
 
 
 



 
 
 

 
 

 
YAHRZEIT DATA 

 
NAME OF DECEASED_______________________________________________ 
HEBREW NAME__________________________________________________ 
DATE/TIME OF DEATH__________________________RELATIONSHIP TO MEMBER__________________ 
 
NAME OF DECEASED_______________________________________________ 
HEBREW NAME__________________________________________________ 
DATE/TIME OF DEATH___________________________RELATIONSHIP TO MEMBER_________________ 
 
NAME OF DECEASED________________________________________________ 
HEBREW NAME____________________________________________________ 
DATE/TIME OF DEATH___________________________RELATIONSHIP TO MEMBER_________________ 
 
NAME OF DECEASED________________________________________________ 
HEBREW NAME____________________________________________________ 
DATE/TIME OF DEATH___________________________RELATIONSHIP TO MEMBER_________________ 
 
NAME OF DECEASED_______________________________________________ 
HEBREW NAME___________________________________________________ 
DATE/TIME OF DEATH__________________________RELATIONSHIP TO MEMBER__________________ 
 
NAME OF DECEASED_______________________________________________ 
HEBREW NAME____________________________________________________ 
DATE/TIME OF DEATH__________________________RELATIONSHIP TO MEMBER__________________ 
 
NAME OF DECEASED________________________________________________ 
HEBREW NAME____________________________________________________ 
DATE/TIME OF DEATH_________________________RELATIONSHIP TO MEMBER___________________ 
 
 
 

 
 
 
 


