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  Adult #1   Adult #2  

Name      

Address    

City, State, Zip    

Phone  Home   Home  

  Mobile   Mobile  

  Work   Work  

Email Address      

Hebrew Name  

Your Hebrew Name 
____________________________________   
 

Circle One:   Ben / Bat / Mi-Bayt 
 
Parent(s)’ Hebrew Names 
____________________________________ 

Your Hebrew Name 
____________________________________   
 

Circle One:   Ben / Bat / Mi-Bayt 
 
Parent(s)’ Hebrew Names 
____________________________________ 

How should we call 
you up for an 
Aliyah?   

 Circle one:  Kohen     Levi      Yisrael   

               Don’t Know   Not Applicable  

 Circle one:  Kohen     Levi      Yisrael   

                      Don’t Know   Not Applicable  

Birthday  ________/_______/__________ ________/_______/__________ 

Anniversary ________/_______/__________  

  Names and   
Birthdates-of 
Children  

 

Yahrzeit Information 
Name and Date of 
Death  

 

Emergency Contact 
Information  
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Contact Preferences  

TBI contacts members by email and publishes a Membership Directory for members.  

□ Please DO NOT contact me/us by email regarding Temple news and events.  

□ Please DO NOT list my/our names and contact information in the Directory.  

We will send the Temple newsletter to the email address(es) provided above.    

You also may pick up a paper copy when you are in the Temple.    

□ Please send me a printed copy of the Temple newsletter by US Mail.  

Photo Consent / 
Release 

□ I hereby grant permission to Temple Beth Israel to use any photos that have been taken 

of me for the purpose of SELF USE and or SELF PROMOTION publications which can include 
but is not limited to, advertising, fliers, newsletters and websites without any 
compensation or recognition given to me. Furthermore, I grant creative permission to alter 
the photograph(s). I do not grant permission to resell or use the photographs in a manner 
that would exploit or cause malicious representation toward me. At any time, I can change 
my decision by submitting a request in writing to Temple Beth Israel, 25 Harvard Street, 
Waltham, MA 02453. 

 

Name(s)   

Sustaining Membership Contribution  
The recommended, sustaining membership contribution is $1,000 per individual, $2,000 per 
family. If you can give more, please contribute at a higher level to help support members who 
are unable to meet the recommended contribution. Please be as generous as you can. 
Regardless of your financial circumstances, everyone is welcome, and we appreciate your 
membership.  

Individual ($1,000)               Family ($2,000)               Other Amount _________ 
 
Sustaining membership contributions cover less than 30% of the synagogue’s operating costs. 
Your additional contribution supports Temple Beth Israel.  Please indicate below. 

Additional Contribution ________________ 

 
$________ 

Kiddush Lunch Sponsorship 

The cost to sponsor a kiddush lunch on Saturday after services is $200.  Partial sponsorship is 
also possible. Please indicate the date(s) and special occasion(s) or yahrzeit(s) you are 
remembering, if any.  

$________ 

Total Amount Enclosed  $________ 

Please send this form with your payment to Temple Beth Israel, 25 Harvard St, Waltham, MA 02453, or pay at 
www.tbiwaltham.org and return this form by email to office@tbiwaltham.org. Please send your payment, or 
call the office to arrange a payment plan, by September 8.  
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Linda     Edie 
 

 

 

 

mailto:andrea@tbi.waltham.org

