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Congregation Beth El 
Preserving Tradition…Embracing Change 

222 Irvington Avenue, South Orange, NJ 07079 ● 973-763-0111 ● bethelnj.org 
 
Feel free to use reverse side if you need more space 

Welcome to Beth El -- Membership Information 
All Information Will be Kept Confidential 

Please Print Clearly ▪ If you need more room, please use the reverse side 
Family Name                                                             Today's Date 
Street Address                                               
City State  Zip  
 
How did you hear about Beth El?  
Ο Friend     Ο Family member Ο Website    Ο Advertisement    Ο Other 
              
Alternative Address 
City   State Zip 
Dates in Effect:      From                                      To 

 
Marital Status 
Ο Married Ο Single    Ο Partnered    Ο Divorced   Ο Widowed 
If married, anniversary date 
   
 Adult 1 Adult 2 
First Name               
Last Name   
Date of Birth         
Home Telephone         
Cell Telephone            
Business Telephone      
Preferred Email          
Occupation   
Employer   
Business Street Address   
Business City, State   

Hebrew Name (in English)     

 
 
 
 
 
 

Francine Roston, Rabbi ● Perry Fine, Cantor ● Jehiel Orenstein, Rabbi Emeritus 
 

Sherri Morris, Director, Congregational Learning ● Sandy Sachs, Director, Thelma K. Reisman Preschool 
Stuart Skolnick, Executive Director ● Karen Frank, Congregational Nurse  

Yael Buechler, Programming Coordinator 
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 Adult 1 (con’t.) Adult 2 (con’t.) 
Religious Background Ο Reform 

Ο Conservative  
Ο Orthodox 
Ο Reconstructionist 
Ο Not Jewish 

Ο Reform 
Ο Conservative  
Ο Orthodox 
Ο Reconstructionist 
Ο Not Jewish 

Ο   Yes    Ο No Ο Yes    Ο No   

  

Did you have a Bar/Bat Mitzvah? 
If so, please indicate: 
-  Your Bar/Bat Mitzvah Date  
-  Your Torah Portion    

 
Feel free to use reverse side if you need more space 
Have any family members converted to Judaism?   Ο   Yes    Ο No 
           If yes, please indicate:   Name Year Converted 
           Name of Rabbi who officiated: 
 
Previous synagogue affiliation (if any):  
Do you own a Cemetery plot         Ο Yes    Ο  No         Ο Yes    Ο  No          
   Name of Cemetery/Location   
   
I (We) would be interested in participating in the following activities 
 Adult 1 Adult 2 
Adult Education              

  
  
  

Membership Activities 
   Shabbat Dinner Host 
   Interfaith Outreach 
   Shabbat/Event Greeter    
Fundraising    

  
  
  
  
  
  
  

Social Action 
   Emergency Food pantry  
   Soup kitchen 
   Caring Committee 
   Blood Drive 
   Environmental Committee 
   Kosher Organic Meat Co-op 
   Habitat for Humanity/Abraham House 
   Israel Affairs   

  
  
  
  
  
  
  
  

Ritual 
   Morning Minyan 
   Synaplex Shabbat Programming     
   Adult Choir 
   Youth Choir 
   Torah Reading 
   Haftarah Reading 
   Megillah Reading 
   Lead Services 
   Chevra Kadisha (Caring for Deceased & Mourners)   
Cultural Arts   
Jewish Learning Center (religious school)   
Thelma K. Reisman Preschool   
Family Programming   
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I (We) would be interested in participating in the following activities 
 Adult 1 (con’t.) Adult 2 (con’t.) 

  
  
  
  

Youth Programs (Kadima/USY) 
Marketing 
   Website 
   Publicity (writing/editing/submissions) 
   Graphic Design   

  
  
  

Men's Club 
   Basketball 
     Yom HaShoa Candle Project 
   Sukkah Building   

  
  
  
  
  
  
  

Sisterhood 
   Knitting Group 
   Mah Jongg   
   Rosh Hodesh Study Group 
   Flower Delivery Project 
   Torah Fund Campaign     
   Gift Shop 
   Mishloach Manot Baskets   
 
Hobbies/Interests/Musical Talents   
 
Are you interested in studying for an Adult 
Bar or Bat Mitzvah?   

Ο Yes    Ο  No         Ο Yes    Ο  No         

Have you ever visited Israel? Ο Yes    Ο  No         Ο Yes    Ο  No         
Are you interested in participating in a 
congregational trip to Israel? 

Ο Yes    Ο  No         Ο Yes    Ο  No         

What are some specific topics that you are 
interested in studying through our 
congregational learning programs? 

   

 
CHILDREN'S INFORMATION 
Please fill in the following information as it applies to each of your unmarried children under 
age 25, beginning with your oldest child. Feel free to use reverse side if you need more space. 
 
 Child 1 Child 2 Child 3 
Name    
Hebrew Name (in English)    
Date of Birth    
Gender    
Address (if different from yours; 
 include high school & college)    

Preschool 
 

Ο Will Attend 
Ο Attending 
Ο Attended 
Ο Not Attending 

Ο Will Attend 
Ο Attending 
Ο Attended 
Ο Not Attending 

Ο Will Attend 
Ο Attending 
Ο Attended 
Ο Not Attending 

Religious School  
 

Ο Will Attend 
Ο Attending 
Ο Attended 
Ο Not Attending 

Ο Will Attend 
Ο Attending 
Ο Attended 
Ο Not Attending 

Ο Will Attend 
Ο Attending 
Ο Attended 
Ο Not Attending 
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Name of Elementary/High School 
    

CHILDREN'S INFORMATION Child 1 Child 2 Child 3 
Bar/Bat Mitzvah Date  
(upcoming or past) 

   

Name of Camp Attended  
(if any) 

   

Currently in a Jewish Youth Group? Ο Yes    Ο  No      Ο Yes    Ο  No    Ο Yes    Ο  No      

Current email address    
Year of H.S. Graduation    
Year of College Graduation    
Has child visited Israel? Ο Yes    Ο  No      Ο Yes    Ο  No    Ο Yes    Ο  No      
 
YAHRZEIT INFORMATION 
 
List below the deceased for whom you wish to observe yahrzeit.  List additional names, 
addresses, and relationships of persons to be notified for each yahrzeit.  If you need additional 
space, feel free to use the reverse side. 
 
Name of Deceased   
Relative of     
Relationship    
Date of Death     (English)                (Hebrew) 
 
Name of Deceased   
Relative of     
Relationship    
Date of Death     (English)                (Hebrew) 
 
Name of Deceased   
Relative of     
Relationship    
Date of Death     (English)                (Hebrew) 
 
Name of Deceased   
Relative of     
Relationship    
Date of Death     (English)                (Hebrew) 
 
Name of Deceased   
Relative of     
Relationship    
Date of Death     (English)                (Hebrew) 
 
If it becomes necessary to resign from Congregation Beth El, all requests must be in  
writing via email or letter. 
 
 
Signature:               ________________________       _________________________ 
                              (Adult 1)                                      (Adult 2) 
 
Print Name:             ________________________       _________________________ 


