_» Temple Beth Shalom
be /)((ga/}‘ec/

W UNION for
REFORM JUDAISM

MEMBERSHIP UPDATE DRIVE

Family/Household information

Person 1: O O

Circle one: Mr.  Mrs. Circle one: Mr.  Mrs. Miss  Ms.

rsnz. O O O OO0

Hon.

Last Name Last Name

First Name (Nickname) First Name (Nickname)

Hebrew Name Hebrew Name

Date of Birth Date of Birth

Cell Number, Person 1 Cell Number, Person 2

E-mail, Person 1 E-mail, Person 2

SELECT
2 Married Home Address Ap#
Q Saingle City State “p
1 Widowed
Q Divorced Home Phone
Q Couple

Anniversary Date

PLEASE COMPLETE & SIGN THIS FORM IN ITS ENTIRETY

TO INSURE EFFECTIVE COMMUNICATIONS WITH OUR NEW MEMBER SYSTEM

Person 1
| approve of my email and cell # indicated above to be printed in the annual yearbook

Person 2
| approve of my email and cell # indicated above to be printed in the annual yearbook

INITIAL HERE

INITIAL HERE


Robert Fries
Person 1
I approve of my email and cell # indicated above to be printed in the annual yearbook ______________

Robert Fries
Person 2
I approve of my email and cell # indicated above to be printed in the annual yearbook ______________

Steph
Underline
PLEASE COMPLETE AND SIGN TO INSURE EFFECTIVE COMMUNICATION WITH OUR NEW MEMBER SYSTEM - THANKS
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