
Beth Emeth Bais Yehuda Synagogue
Amalgamated Hebrew Men of England (1975)

100 Elder Street • Toronto, Ontario • M3H 5G7
Tel: 416.633.3838 • Fax: 416.633.3153 • Website: www.beby.org

We are very pleased that you have chosen to join Beth Emeth Bais Yehuda Synagogue. To further your involvement in the
life of the congregation, we ask that you complete this application and information form. The data you share with us is
collected and used for Shul purposes only. Please check the website for our Privacy Policy.

Male Member:

Full Name:___________________________________________

Date of Birth: ______________________________

Jewish by Birth ! Kohen ! Levi ! Yisroel !

By Conversion ! If yes, name of Officiating Rabbi

____________________ Date __________ Place _________

Hebrew Name (s): ______________________________ Fa-

ther’s________________________________

Mother’s_______________________________

Occupation __________________________________

Bus. Phone _____________________Fax__________________

E-mail______________________________

Business Name & Address

_____________________________________________________

_____________________________________________________

Female Member:

Full Name:________________________________________

Date of Birth: ______________________________

Jewish by Birth ! Kohen ! Levi ! Yisroel !

By Conversion ! If yes, name of Officiating Rabbi

____________________ Date __________ Place _________

Hebrew Name (s): ___________________________

Father’s ____________________________

Mother’s ___________________________

Occupation __________________________________

Bus. Phone __________________Fax__________________

E-mail______________________________

Business Name & Address

______________________________________________________

______________________________________________________

Date of Application ________________________

Family Name____________________________Home Phone:_________________ Fax ________________

E-mail:__________________________________ Cell No.:___________________________

Address: No. & Street _____________________________________________________ Apt. No.: ________

City & Province _______________________________________ Postal Code: _______________________

Marital Status: Married ! Single ! Common/Law ! Widow/er ! Divorced !

Date of Marriage _________________________ Place of Marriage_____________________________



About You

Any special talents or unique interests? _______________________________________

Bar/Bat Mitzvah? No ! Yes ! Date _______________________

Parashah _____________________

Can you read Torah? Yes ! No ! Your Parashah ___________ Haftarah__________

Can you lead services? Morning ! Evening ! Other _________________________

Names of Parents who are members ____________________________________________ N/A !

! N/A Winter Address Winter Phone: _________________
________________________________________________________________________________________
________________________________________________________________________________________

! N/A Summer Address Summer Phone: ________________
________________________________________________________________________________________
________________________________________________________________________________________

How would you like your name to appear on the Membership Roster? ________________________________

Previous Congregation_____________________________________________________________________

(Synagogue Name) (City) Years Affiliated

Previous Congregation_____________________________________________________________________

(Synagogue Name) (City) Years Affiliated

Reasons for joining Beth Emeth Bais Yehuda Synagogue:
__________________________________________________________________________________________
___________________________________________________________________________________________

Do you own Cemetery Plots? Yes ! No ! If yes, location ___________________________



Unmarried Dependent Children (under 26 years of age)

Name______________________________________________________ M ! F ! Date of Birth ____________________

Hebrew Name _______________________________ Surname if Different __________________________

Name______________________________________________________ M ! F ! Date of Birth ____________________

Hebrew Name _______________________________ Surname if Different __________________________

Name______________________________________________________ M ! F ! Date of Birth ____________________

Hebrew Name _______________________________ Surname if Different __________________________

Name______________________________________________________ M ! F ! Date of Birth ____________________

Hebrew Name _______________________________ Surname if Different __________________________

Are they interested in: Youth Groups ! USY ! Koach (membership 18-25)

Email address (If different from parents) _________________________________________________

Full English Name ___________________________________ Hebrew Name
__________________________________________

Relationship _________________________ Date of Death _____________________________ After Sundown !

Full English Name ___________________________________ Hebrew Name
__________________________________________

Relationship _________________________ Date of Death _____________________________ After Sundown !

Full English Name ___________________________________ Hebrew Name
___________________________________________

Relationship _________________________ Date of Death _____________________________ After Sundown !

Full English Name ___________________________________ Hebrew Name
_________________________________________

Relationship _________________________ Date of Death _____________________________ After Sundown !

Yahrzeit Information
We request the Synagogue to inscribe in its records and notify us in advance of the following Yahrzeit dates:



Male Member
Name_______________________________
! Brotherhood (all male members belong)

! Young Families
! Library
! Chai Shalom
! Musical Instrument
! Singing
! Adult Education
! Leadership Development
! Creative Writing
! Cooking
! Golfing
! Marketing & Communications
! Membership Committee
! Computer Committee
! Fundraising Committee
! Youth Committee
! Ritual Committee
! Cemetery Committee
! Special Events Committee
! Long Range Planning Committee
! House Committee
! Music Committee
! Ushering
! Office Volunteer

Female Member
Name______________________________
! Sisterhood (all female members belong)

! Young Families
! Z’havah
! Library
! Chai Shalom
! Musical Instrument
! Singing
! Adult Education
! Leadership Development
! Creative Writing
! Cooking
! Golfing
! Marketing & Communications
! Membership Committee
! Computer Committee
! Fundraising Committee
! Youth Committee
! Ritual Committee
! Cemetery Committee
! Special Events Committee
! Long Range Planning Committee
! House Committee
! Music Committee
! Ushering
! Office Volunteer

I hereby apply for membership in the Beth Emeth Bais Yehuda Synagogue and if accepted will
abide by the Constitution and By-Laws of the Synagogue. As a condition of such membership, I
have agreed to pay the Congregation $ __________________ as a building fund pledge payable in
installments together with my annual member contribution as follows:

Terms of Pledge _____________________________

Dated this _______________________ day of __________________ , ______________

__________________________________________________________
Signature of Applicant(s)

FOR OFFICE USE ONLY

Approved _________________________________________, 20_____

Amount enclosed with application $________________________________ Member #_________

Processed: Computer ____ Remarks _______________________________________________


