KESHER ISRAEL CONGREGATION

2500 NORTH THIRD STREET

HARRISBURG, PENNSYLVANIA   17110

(717) 238-0763, FAX (717) 238-3464

Application for Membership

FAMILY NAME____________________________________________________

HUSBAND (GIVEN NAME - ENGLISH)_________________________________

Check One:  Kohen_________     Levi___________     Israelite_____________

Birth Date_________________

WIFE (GIVEN NAME - ENGLISH)_____________________________________

WIFE (MAIDEN NAME)_____________________________________________

 Birth Date_________________
HOME ADDRESS__________________________________________________

____________________________________E-Mail Address________________

HOME PHONE NUMBER________________WORK NUMBER____________________

           HEBREW NAME                               PLACE OF BIRTH            


MOTHER’S               FATHER’S                                 
                                                                                                        HEBREW NAME      HEBREW  NAME
HUSBAND










WIFE

IF CONVERTED, PLEASE PROVIDE A COPY OF THE CONVERSION CERTIFICATE

WEDDING ANNIVERSARY DATE_____________________________________

CHILDREN (LIST IN ORDER OF BIRTH)

        English Name

            Hebrew Name

          
Date of Birth

1.)_______________________________________________________________

2.)_______________________________________________________________

3.)_______________________________________________________________

4.)_______________________________________________________________

5.)_______________________________________________________________

YAHRZEIT OBSERVANCES (HUSBAND)

         RELATION
    ENGLISH NAME
                  DATE OF DEATH 
            HEBREW NAME
      FATHER’S HEBREW NAME
1.)     __________________________________________________________________________________________

2.)     __________________________________________________________________________________________

3.)     __________________________________________________________________________________________

4.)     __________________________________________________________________________________________

5.)     __________________________________________________________________________________________

6.) __________________________________________________________________________________________

YAHRZEIT OBSERVANCES (WIFE)

         RELATION
    ENGLISH NAME
                  DATE OF DEATH 
            HEBREW NAME
      FATHER’S HEBREW NAME
1.)     ______________________________________________________________________________________________________

2.)     ______________________________________________________________________________________________________

3.)     ______________________________________________________________________________________________________

4.)     ______________________________________________________________________________________________________

5.)     ______________________________________________________________________________________________________

6.) ______________________________________________________________________________________________________

COMMENTS (If you have any thoughts about what we can provide for you or what you can offer Kesher Israel)

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

___________________________                                      ____________________________
SIGNATURE OF HUSBAND (SINGLE MALE)                                                                 SIGNATURE OF WIFE (SINGLE FEMALE)

UPON COMPLETION OF THIS APPLICATION, AN INTERVIEW MUST BE SCHEDULED WITH THE RABBI.

____________________

Rabbi Chaim E. Schertz

