
Date of Application: ______________________________

Information for::

MEMBER #1

MEMBER #2
SURNAME:
___________________________
___________________________

1st Name English
___________________________
___________________________

1st Name Hebrew
___________________________
___________________________

Street Address
___________________________________________________________

City & Postal Code
___________________________________________________________

Occupation:
___________________________
___________________________

Home Phone #
___________________________
___________________________

Cell Phone #
___________________________
___________________________ 

Work Phone #
___________________________
___________________________

E-mail Address
___________________________
___________________________

CONVERSION? “Yes” or “No”:
 ________________
“Yes” or “No”:________________

Date of Birth:
___________________________
___________________________
    (month)          (day)          (year) 

    (month)          (day)          (year)

Place of Birth:
___________________________
___________________________

Aliyah Information:
Cohen
Levi
Yisroel

 __Cohen
Levi
Yisroel__


Please circle one. 


Please circle one.

Date of Marriage: 
___________________________



    (month)          (day)          (year) 

PARENTS:

English Names:
___________________________
___________________________

Hebrew Names:
___________________________
___________________________

Jewish or Convert
___________________________
___________________________

IF DECEASED, please complete YAHRZEIT information on enclosed form.

Are either of you currently a member of another Congregation (yes or no)?
 ___________________

If yes, where? 
___________________________________________________________________

If yes, do you have burial plot privileges (yes or no)?
_____________________________________

Are you related to an existing member of the Congregation (yes or no)?
 ______________________

If yes, who?
 _____________________________________________________________________

Who, if any, in the Congregation referred you to join?
 ____________________________________

CHILDRENS INFORMATION:  *If more space is required, please include another page.

	English Names
	Hebrew Names
	Date of Birth
	Current Age

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	



Please list the names of those Yahrzeits you wish to be reminded of.

1.

Last Name: _____________________
English First Name: _______________________

Relationship: ______________________ of _____________________________________

                       ________________________ ben/bat ______________________________

                                                (Hebrew name)                                  (son/daughter of)                   (Father’s first name)

Date of Death: ____________________ Jewish Date of Death: _____________________


(month)     (day)      (year) 
(month)     (day)      (year)


2.

Last Name: _____________________
English First Name: _______________________

Relationship: ______________________ of _____________________________________

                       ________________________ ben/bat ______________________________

                                                (Hebrew name)                                  (son/daughter of)                   (Father’s first name)

Date of Death: ____________________ Jewish Date of Death: _____________________


(month)     (day)      (year) 
(month)     (day)      (year)


3.

Last Name: _____________________
English First Name: _______________________

Relationship: ______________________ of _____________________________________

                       ________________________ ben/bat ______________________________

                                                (Hebrew name)                                  (son/daughter of)                   (Father’s first name)

Date of Death: ____________________ Jewish Date of Death: _____________________


(month)     (day)      (year) 
(month)     (day)      (year)


4.

Last Name: _____________________
English First Name: _______________________

Relationship: ______________________ of _____________________________________

                       ________________________ ben/bat ______________________________

                                                (Hebrew name)                                  (son/daughter of)                   (Father’s first name)

Date of Death: ____________________ Jewish Date of Death: _____________________


(month)     (day)      (year) 
(month)     (day)      (year)


5.

Last Name: _____________________
English First Name: _______________________

Relationship: ______________________ of _____________________________________

                       ________________________ ben/bat ______________________________

                                                (Hebrew name)                                  (son/daughter of)                   (Father’s first name)

Date of Death: ____________________ Jewish Date of Death: _____________________


(month)     (day)      (year) 
(month)     (day)      (year)

Beth Radom Congregation





YAHRZEIT INFORMATION








Beth Radom Congregation


18 Reiner Road


Toronto, Ontario   M3H 2K9


Phone: 416-636-3451     Fax: 416-636-1042








