[ﬁ] Be’rh AthOI’] (804) 358-

1111 West Franklin Street
Richmond, VA 23220-3700
e-mail: temple@bethahabah.org

We aredelighted you have elected to join Congregation Beth Ahabah.

Type of membership: Standard Individual Out of Town
ADDRESS:
CITY: STATE: ZIP:
Adult Member A Adult Member B

Title, Name (Nickname)
Middle Initial, Last Name

Hebrew Name

Home Phone, Fax

Email

Occupation/Title

Place of Employment

Business Phone

Birth Date

Bar/Bat Mitzvah Date

Confirmation Date

If married,
Anniversary Date

Religious Tradition in which
you were raised.

Previous Affiliation

If not Jewish, are you
interested in conversion?




SINGLE CHILDREN

Name Nickname: Age
BirthDate [/ [/ School Grade: Religious School:
Bar/Bat Mitzvah Date: Confirmation Date: /
Name Nickname: Age:
BirthDate [/ [/ School Grade: Religious School Grade:
Bar/Bat Mitzvah Date: Confirmation Date: /
Name Nickname: Age
BirthDate [/ [/ School Grade: Religious School Grade:
Bar/Bat Mitzvah Date: Confirmation Date: /
Name Nickname: Age:
BirthDate [/ [/ School Grade: Religious School Grade:
Bar/Bat Mitzvah Date: Confirmation Date: /
Name Nickname: Age
BirthDate [/ [/ School Grade: Religious School Grade:
Bar/Bat Mitzvah Date: Confirmation Date: /
YAHRZEITS

NAME

RELATIONSHIP

Do you want to be notified of Y ahrzeit and have name read at services? Yes:

DATE OF DEATH

No:
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CONGREGANT INTEREST SURVEY

A B
Adult Programming OO0 Volunteer Choir
Adult Education OO0 Music Programming
Religious Practices OO0 FundRaising
Membership OO0 Mitzvah Committee
Finance OO0 SinglesProgramming
House and Grounds OO0 Youth Groups
Religious School OO0 Technology/Webpage
Sisterhood OO0 Cemetery Committee
Brotherhood OO0 Clerical/Office Volunteer
Marketing OO0 Socia Action
Museum and Archives OO0 Libray
SKILLS, TALENTSAND HOBBIES
A B
Accounting Languages:
Art/Museum 0O O Hebrew
Athletics/Sports oo
Computer/Technology oo
Cooking/Baking Musical Instruments:
Crafts oo
Counseling oo
Legd oo
Marketing/Publicity Other:
Photography oo
Teaching oo
Writing/ Communications oo
Construction/Painting

COMMENTSOR SUGGESTIONS




ANNUAL DUESAGREEMENT

In consideration of my membership with Congregation Beth Ahabah, | hereby agree to pay the
following annual dues:

STANDARDMEMBERSHIP: $

INDIVIDUAL MEMBERSHIP $

For myself and/or my family, beginning with the year June 1, , through May 31, , the
sum of dollars ($ ). It
is understood and agreed that these dues shall renew itself from year to year unless changed by the
Finance Committee or Board.

SIGNATURE

DATE

NEW MEMBER BUILDING FUND AGREEMENT

The amount, as set by the Board of Managers shall be Two Thousand One Hundred Dollars ($2,100),

payable over five (5) years for each standard membership and One Thousand Eight Hundred Dollars ($1,800)
payable over five (5) years for each individual membership. Payment of the New Member Building Fund

isnot billed until amember reaches thirty-five (35) years of age.

In consideration of my obligations as a member of Congregation Beth Ahabah, | hereby pledge
to the New Member Building Fund the sum of dollars

($ ).

SIGNATURE

DATE



