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SHUL MEMBERSHIP FORM


Applicant Information 
Name _________________________ Hebrew Name _________________________
Father’s Hebrew Name_________________________ Mother’s Hebrew Name_________________________
Spouse Name_________________________ Hebrew Name _________________________
Father’s Hebrew Name_________________________ Mother’s Hebrew Name_________________________
DOB _________________________ Spouse DOB_________________________
Address ________________________________________________________ Post Code __________________
Occupation _________________________
Spouse occupation _________________________
Contact Information
Home tel. _________________________ Work tel. _________________________
Mobile ______________________________ Email __________________________________________________
Would you like to receive emails from Chabad House?    YES / NO
Children 

Child 1 Name _________________________ Hebrew Name_________________________ M/F (please circle)

DOB___________________   School: ___________________________________________
Child 2 Name _________________________ Hebrew Name_________________________ M/F
DOB___________________   School: ___________________________________________   
Child 3 Name _________________________ Hebrew Name_________________________ M/F
DOB___________________   School: ___________________________________________
Jewish Education and Background 

Jewish Education _________________________ 
Previous Synagogue Affiliations_________________________ 

Spouse Jewish Education_________________________ 
Spouse previous Synagogue Affiliations_________________________
Yahrtzeits 

1.    Name_________________________ Hebrew Name_________________________ Relationship_____________________ Calendar Date_________________________ 
Hebrew Date_________________________
2.    Name_________________________ Hebrew Name_________________________ Relationship_____________________ Calendar Date_________________________ 
Hebrew Date_________________________
Activities/ Programmes you are interested in: 
Shiurim (Classes) _____

Friday Night Dinners_____

Services_____

Social Events _____

Trek_____

One on One learning_____
Women’s Events _____
Are you interested in doing volunteer work if and when it arises? ______ 
Please specify ________________________________ 
Select Membership
(Excludes burial. For burial membership please call Chabad House)
Please make cheques payable to Chabad House of Hendon.
Full (Family) £360___
Single £180___
Student £150___
Donor (over £50 per month) ___
Patron (over £180 per month) ___
Supporter (your own amount) ___
Date Paid______________________
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