Perr nevilke Jai 5h Centr
PO _.Box 308
Perr nev lle,NJ 08535
7324466018

Membership Application

(All information will be kept confidential)

HUSBAND’SLAST NAME HRST Ml DATE OF BIRTH
WIFE'S LAST NAME FIRST Ml DATE OF BIRTH
ADDRESS CITY STATE ZIP
HOME PHONE # EMAIL ADDRESS

RELIGIOUS ORIGINS
SPOUSE | BORN JEWISH | CONVERTED/ OFFICIATING RABBI* | NOT JEWISH

Husband
Wife

CHILDREN
ENGLISH NAME | HEBREW NAME | GENDER | CONVERTED/ OFFICIATING RABBI* | AGE | BIRTH DATE

* A copy of conversion document(s) must be submitted with the membership application. The Rabbi is the sole arbiter of the
validity of the conversion. Qualification for membership on the basis of conversion is vested solely with the Rabbi.

CHK MEMBERHIPTYFE | ANNUAL DUES BLDG INITIAL ARST YEAR

ONE FUND** PMNT BALANCE
MARRIED COUPLE $700.00 $1250.00 $500.00 $450.00
INDIVIDUAL $475.00 $1250.00 $400.00 $325.00
SENIOR MARRIED COURLE $550.00 $1250.00 $450.00 $350.00
SENIOR INDIVIDUAL $400.00 $1250.00 $350.00 $300.00

** The building fund is payablein $250.00 per year installmentsfor thefirst five years of membership.

If member ship terminatesprior to 5 yearsthen building fund must be paid in full. The initial payment must

accompany this application. 50 % of dues and Hebrew school must be paid by August 31. The balance is due

by Dec. 15", Hebrew school tuition, which isin addition to the above, must also be paid in full by Dec. 15"

A $50 latefeewill be applied to all balances not paid by due date.

Y ou will be automatically renewed unless you notify usin writing by August 31 of the renewal year.
| affirm that at least one spouse is of the Jewish faith and wishes to become a member of the
Perrineville Jewish Center. | understand that only those of the Jewish faith are permitted burial in the
Perrineville Jewish Center cemetery. | agree to abide by the rules and regulations of the Perrineville

Jewish Center.

Husband'’s Signature Date
Wife's Signature Date

INITIAL PAYMENT RECEIVED: Membership Hebrew School Check #




