
 Dix Hills Jewish Center  Family Membership Form 

FAMILY NAME ______________________________________________  Wedding Date:____/___/_______

  Mo.     Day    Yr.

Member A—First Name _______________________________  Birth Date:____/___/_______ 
Mo.    Day    Yr.

Member B—First Name _______________________________ Birth Date :____/___/_______ 
Mo.    Day    Yr.

Home Address: _________________________________________________________________ 

Town: ________________________________________  State______  Zip _____________ 

Home Phone: ________________________________________   

Member A:  E-Mail: ________________________________________________Cell___________________ 

Occupation___________________________________ 

Member B:  E-Mail: _________________________________________Cell_____________________ 

Occupation___________________________________ 

Children:                                                                                                               Mo.   Day     Yr.  

Name: _____________________________________ □�M����□��F   Date of Birth  :____/_____/_____ 

Hebrew Name:_______________________________  

Name: _____________________________________ □�M����□��F   Date of Birth  :____/_____/_____ 

Hebrew Name:_______________________________      

Name: _____________________________________ □�M����□��F   Date of Birth  :____/_____/_____ 

Hebrew Name:_______________________________       

Name: _________________________________________  □�M����□��F     Date of Birth :____/_____/_______ 

Hebrew Name____________________________________ 

Member A: Hebrew Name ______________________________________________ 

Father’s Hebrew Name ______________________  Mother’s Hebrew Name ____________________ 

       □� Cohen       □  Levi                 □  Israelite 

Member B: Hebrew Name ______________________________________________ 

Father’s Hebrew Name ______________________  Mother’s Hebrew Name ____________________ ������������������������������������                                 �                                                       

        □  Cohen           □ Levi                  □  Israelite 



To be filled in by office  

$_______________________

 Please enroll me as a member of the Dix Hills Jewish Center subject to its constitution and by laws. 

       □  Single         □����Family 

 (Dues include High Holy Day Tickets for you and your unmarried children under the age of 24) 

I agree to contribute annual dues of $_____________ 

for the current fiscal year of _________________ 

□ Security Fee $__________ 

□�I agree to pay a building fund of $___________payable in installments over a period of  five (5) years. 
(Note: If you have a child entering Religious School in the future the Building Fund can be deferred until such time as your 
oldest child begins 3rd grade). 

The amount of check enclosed is $______________  (Payable to Dix Hills Jewish Center) 

YAHRZEITS 

Please list the yahrzeits you would like remembered (a letter will be mailed out to you prior to the yahrzeit date). 
Please include the relationship of the deceased to the recipient of the notice: 

 Please note if before or after sundown 

 Name of Deceased     Relationship   Date of Death 
 (And to Whom)  English Date  Before or After sundown 

_______________________  ______________________    _________________________________ 

_______________________  ______________________    _________________________________ 

_______________________  ______________________    __________________________________ 

_______________________  ______________________    __________________________________ 

_______________________  ______________________    __________________________________ 

Bronze Yahrzeit Memorial Plaques are available for purchase.  If you are interested, please speak to our Executive Director. 

Listed below are our standing committees.   

 On which of these committees would you like to serve? 

 □ Finance  □�Kiddush □��Ritual 

 □  Social Action 

 □  Youth Group

□ Adult Choir       ������������������

□ Adult Education       ������������������

□ Bikur Cholim       ������������������

□�Buildings & Grounds 

□�Fund Raising  

□ High Holiday  

□ Israel Affairs  

□ Library    

□ Membership       

□ Planned Giving 

Signature of  Applicant: ___________________________________________ 

Date: ________________________ 




