
TEMPLE SINAI MEMBERSHIP RECORD 
50 Alberta drive * Amherst, new york 14226 * 716-834-0708 

 
    Person 1      Person 2 
 
Names(s) _________________________________  _____________________________________ 

Hebrew Name(s) ___________________________  _____________________________________ 

Date of Birth ______________________________  _____________________________________ 

Address __________________________________  _____________________________________ 

_________________________________________  _____________________________________ 

Home Phone  ______________________________  _____________________________________ 

E-mail Address ____________________________  _____________________________________ 

Occupation _______________________________  _____________________________________ 

Business Address __________________________  _____________________________________ 

Business Phone  ____________________________  _____________________________________ 

Education ________________________________  _____________________________________ 

Interests/Hobbies __________________________  _____________________________________ 

Talents/Skills _____________________________  _____________________________________ 

Organizations to which you belong (Jewish, etc): 
_________________________________________  _____________________________________ 
 
Level of involvement in organization: 
_________________________________________  _____________________________________ 
 
Do you have physical limitations that affect your participation? 
_________________________________________  _____________________________________ 
 
In what tradition were you raised? 

   Person 1:   ____ Reconstructionist  ____Conservative  ____Orthodox  ____Reform  ____Secular  ____Other ________________ 
   Person 2:    ____Reconstructionist   ____Conservative  ____Orthodox  ____Reform  ____Secular  ____Other ________________ 

Did you convert to Judaism? 
Person 1:   ____Yes  ____No * If yes, when_____________, where __________________, why _________________________? 
Person 2:   ____Yes  ____No * If yes, when_____________, where __________________, why _________________________? 

Do you read Hebrew? 
Person 1:   ____Yes  ____No  ____Some Prayers  ____Most Prayers  ____Fluently 
Person 1:   ____Yes  ____No  ____Some Prayers  ____Most Prayers  ____Fluently 

Would you participate in services? 
Person 1:  ____Yes  ____No  ____Maybe Person 2:   ____Yes  ____No  ____Maybe 
 
 
Children:   Name, Date of Birth, Grade/School 
________________________________________  _____________________________________ 

________________________________________  _____________________________________ 
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YAHRZEIT INFORMATION 

 
Person 1:  Name, Relationship & Date   Person 2:  Name, Relationship & Date 

_________________________________________  _____________________________________ 

_________________________________________  _____________________________________ 

_________________________________________  _____________________________________ 

_________________________________________  _____________________________________ 

 
Please check any of the following that might interest you (not a commitment): 
_____  Men’s Club    _____  Women’s Club   _____  Ritual & Liturgy 
_____  Education Committee  _____  Youth Group    _____  Social Action  
_____  Publicity    _____  Adult Education  _____  Membership Committee 
_____  Dialogue (Newsletter)  _____  House/Building Committee _____  Tzedakah Garden 
 
Most recent temple/synagogue membership information: 

   Person 1      Person 2 

Name & Address:  _________________________  Name & Address:  _____________________ 

_________________________________________  _____________________________________ 

Date of membership:  _______________________  Date of membership: ___________________ 

Level of involvement:  ______________________  Level of involvement: __________________ 

Annual Dues:  _____________________________  Annual Dues: _________________________ 

Other synagogue memberships: 

__________________________________________  _____________________________________ 

 
Why Temple Sinai?  How did you become aware of and interested in Temple Sinai?  What attracted you to 
the temple?  Is there someone we should thank for your membership? 
_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
Comments or recommendations regarding how Temple Sinai might more effectively recruit more members? 
 
 
 
________________________________________  _____________________________________ 
Signature & Date      Signature & Date 
 

BELOW THIS LINE FOR OFFICE USE ONLY 
---------------------------------------------------------------------------------------------------------------------------------- 
_________  Dues Commitment Form ________  Good Standing letter received from former temple 


