MEMBERSHIP APPLICATION

Temple Beth OR

Reno, NV
www.TempleBethOr.us 

redsunrize@yahoo.com 
Please circle or provide appropriate response

Adult #1           Mr. Ms. Mrs. Dr.   Other ______

Last Name: ________________________ First Name: _________________ Nickname: _____________

Hebrew Name ________________________

 Sex:     Male    Female                     Date of birth: _____/_____/______

Religious Background:            Jewish                 Non-Jewish

Cell Phone: ( ) ______________ Personal Email: _____________________

Occupation: ___________________ 

Firm/Company Name: _________________________________

Business Address: ____________________ City: ______________ State:______ 

Zip Code: _________

Business Phone: ( ) ________________ Fax: ( ) ____________

Business Email: ______________________

How would you like to hear about upcoming TBO events and Services?

( ) Email   

( ) Residential Postal Mail Only (monthly)

I prefer to receive Email at:     Home          Work

Adult #2 (If Applicable)      Mr. Ms. Mrs. Dr.       Other ______

Last Name: ________________________ First Name: _________________ Nickname: _____________

Hebrew Name ________________________ Sex: Male Female Date of birth: _____/_____/______

Religious Background:     Jewish            Non-Jewish

Cell Phone: ( ) ________ Personal Email: _____________________

Occupation: ______________________ Firm/Company Name: _________________________________

Business Address: ____________________ City: ______________ State:______ Zip Code: _________

Business Phone: ( ) ________________ Fax: ( ) ____________

Business Email: ______________________

How would you like to hear about upcoming TBO events and Services?

( ) Email 

 ( ) Residential Postal Mail Only (monthly)

I prefer to receive Email at: Home Work

Marital Status: Single Married (Anniversary Date: ___/___/____)

Other: __________

Residence

Residence Address: _____________________________ Home Phone: ( ) _____________

City: _________________________ State: ____ Zip Code: _________

Billing Address (If Different Than Residence): _______________________________

City: _________________________ State: ____ Zip Code: _________
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Child (If Applicable)

Last Name: __________________ First Name: __________________ Nickname: __________________

Hebrew Name: _______________ Date Of Birth: ____/____/_______ Sex:   Male    Female

Is Child Living at Main Residence? Yes No (If Not, Indicate Address) __________________________

Grade: ______________ Name of School: __________________________________________________

Are you interested in enrolling your child in religious school: Yes          No

Is your child currently enrolled in religious school: Yes          No

Child (If Applicable)

Last Name: __________________ First Name: __________________ Nickname: __________________

Hebrew Name: _______________ Date Of Birth: ____/____/_______ Sex: Male Female

Is Child Living at Main Residence? Yes No (If Not, Indicate Address) __________________________

Grade: _______________ Name of School: _________________________________________________

Are you interested in enrolling your child in religious school: Yes No

Is your child currently enrolled in religious school: Yes No

Reason for Joining TBO

How did you hear about TBO?    Referred by ___________________  

Internet __________       Other: _________________________________

Reason for joining TBO? ____________________________________________________________________

*What are you looking for as a TBO  member? ___________________________________________________ _________________________________________________________________________________________

*Do you have any particular synagogue groups or committees which interest you?_______________________

_________________________________________________________________________________________

Yahrzeits

I/We wish to have the following Yahrzeits honored:

Name of Deceased: _____________________________________________________________________

English Date of Death: ____/____/_____ Hebrew Date of Death: ____/____/_____

Which date would you like to be notified?          English         Hebrew

Person to be notified: __________________________ Relationship to Deceased: ___________________

Address: __________________________ City: __________________ State: ____ Zip Code: ________

Name of Deceased: _____________________________________________________________________

English Date of Death: ____/____/_____ Hebrew Date of Death: ____/____/_____

Which date would you like to be notified?           English       Hebrew

Person to be notified: __________________________ Relationship to Deceased: ___________________

Address: __________________________ City: __________________ State: ____ Zip Code: ________

Name of Deceased: _____________________________________________________________________

English Date of Death: ____/____/_____ Hebrew Date of Death: ____/____/_____

Which date would you like to be notified? English Hebrew

Person to be notified: __________________________ Relationship to Deceased: ___________________

Address: __________________________ City: __________________ State: ____ Zip Code: ________

_____________________________________________________________________________________

EMERGENCY NOTIFICATION

Please provide the following for our files (please print):

Notify ___________________________ at ( ) ___________________.

_____________________________________________________________________________________
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PLEASE CHECK THE APPROPRIATE MEMBERSHIP CATEGORY

FOR THE 2010 CALENDAR YEAR
( ) FAMILY MEMBERSHIP ANNUAL $550.00

Two payments $275.00  
 ( ) INDIVIDUAL MEMBERSHIP ANNUAL $360.00
Two payments $180.00
 ( ) ASSOCIATE MEMBERSHIP ANNUAL $250.00
Two payments $125.00
(for members that live 50 miles or greater from TBO, ger toshav or primarily a member of another synagogue)

( ) NEWSLETTER SUBSCRIPTIONS ONLY ANNUAL $36
( ) PLEASE CONSIDER AN ADDITIONAL DONATION TO OUR TBO JEWISH FUNDS:


We are in need of HHD Machzorim and HHD rental space.  See our website for more of our

current needs.  Thank you for your help. 
(Please circle): General…Rabbi’s Discretionary…Particular Mitzvah…Cultural Endowment…Miscellaneous

( ) CREDIT CARD NUMBER ___________________________

( ) Check enclosed

Name: ______________________

Expiration Date: ______________

Total Amount: $ _____________

:

SIGNATURE: _________________________________ DATE: ________________

NOTE: If your situation requires a dues level different from the minimum above amounts,

please contact Don Kurzman (Ombudsman) at 775-852-4504.  Complete confidentiality will apply.
