

                 YORKTOWN JEWISH CENTER




            FAMILY INFORMATION

                          HUSBAND




WIFE
Name          ____________________________           ________________________________
                          First & Last English Name                             First & Last English Name          

Name          ____________________________           ________________________________
                 

Hebrew




        Hebrew

Date of Birth ___________________________            ________________________________
Parents Hebrew/

Yiddish Names   ________________________
         ________________________________
                         Kohen ___ Levi___ Israel____                        Kohen___Levi___  Israel___

Your Occupation_______________________              ________________________________
Company Name ________________________             ________________________________

Company Add.   ________________________
          ________________________________
Business Phone  ________________________
          ________________________________
Cell Phone         ________________________              ________________________________
E-mail Add.       ________________________              ________________________________
_______________________________________________________________________________________
                                        CHILD

          CHILD


CHILD
English Name   ___________________  ____________________  ________________________
Hebrew Name   ___________________  ____________________  ________________________
Date of Birth     ___________________  ____________________  ________________________
_______________________________________________________________________________________

Please tell us how the Yorktown Jewish Center can fulfill your spiritual, educational and communal needs:
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please indicate any interests:
Religious School___________         Building/Grounds_____________         Nursery School___________
Fundraising_______________          Publicity____________________
     Bingo   _________________
Children’s Activities________
       Phone Squad_________________
     Sisterhood_______________
Youth Activities___________           Men’s Club _________________
     Social Action_____________
Library__________________
       Adult Education______________
     Lead Services_____________
Other_________________________________________________________________________________
______________________________________________________________________________________

