BAY Shul Membership Form

Instructions: Please fill in each blank on the membership form to help us know you and serve you better. If any requested

information does not apply or you decline to reply in any area please write NA in the space provided.

Applicant Information

Name: Hebrew Name:
Spouse Name: Hebrew Name:
DOB: Spouse DOB:
Address:
City: State: | ZIP:
Occupation: Employer:
Spouse occupation: Spouse employer:
Phone numbers and e-mails
Home: Work: Mobile:
E-mail #1: E-mail #2: Would you like to receive emails from BAY Shul?

Volunteer Contribution

What BAY Shul committees will you volunteer for?

Children

Name Hebrew Name Gender Age School

Your and your spouse’s Jewi i background
Jewish Background / Education Synagogue Affiliations Spouse Jewish Background / Spouse Synagogue
Education Affiliations

Name Hebrew Name Relationship Calendar Date (Hebrew/Julian)

General: Torah Study:

Other:
Select level of membership and make check payable to Bay Shul
Charter ($2,500) Family Individual Senior Couple Senior Associate ($600) Young Adult ($360)
($1,400) ($700) ($1,200) Individual (High Holiday seats
($600) not included)
Signature: Date:

If you have any questions contact BAY Shul at (847) 947-4BAY or e-mail us at bayshul@gmail.com .
Make checks payable to BAY Shul or contact us for additional payment options including credit card.
Our address is: 314 McHenry Road, Buffalo Grove, IL 60089. For more information see www.bayshul.com



