
Membership Information Form
BZBI is comprised of many types of families and member units.  If your household structure  

is not reflected in this form, please contact the Temple Office.

  ADULT 1  

PREFERRED TITLE  GENDER 

FIRST AND LAST NAME  NICKNAME 

HEBREW NAME    

EMAIL CELL PHONE     

   

BIRTHDATE (ENGLISH MONTH / DAY / YEAR)       

   

OCCUPATION 

EMPLOYER   

   

WORK PHONE 

  ADULT 2  

PREFERRED TITLE  GENDER 

FIRST AND LAST NAME  NICKNAME 

HEBREW NAME    

EMAIL CELL PHONE     

   

BIRTHDATE ( ENGLISH MONTH / DAY / YEAR)       

   

OCCUPATION 

EMPLOYER   

   

WORK PHONE 

5784: 2023–2024

HOME PHONE                                                                           ANNIVERSARY DATE 

HOME ADDRESS

     KOHEIN       LEVI      KOHEIN       LEVI

 

  NAME OF CHILD(REN)*       DATE OF BIRTH 
 
 

ENGLISH NAME  HEBREW NAME   (MONTH / DAY / YEAR)   

ENGLISH NAME  HEBREW NAME   (MONTH / DAY / YEAR)   

ENGLISH NAME  HEBREW NAME   (MONTH / DAY / YEAR)   

ENGLISH NAME  HEBREW NAME   (MONTH / DAY / YEAR)    

 * Under the age of 26 and living at home/in college

  NO CHANGE



  YAHRZEITS  
To help you perform the mitzvah of remembrance, we will send you a notice approximately one month before your 
loved one’s yahrzeit, with reminders and information about when to say kaddish. If this is a new Yahrzeit, please 
indicate Day or Evening.

NAME                                                            RELATIONSHIP                           ENGLISH DATE OF PASSING (M/D/Y)      

NAME                                                            RELATIONSHIP                          ENGLISH DATE OF PASSING (M/D/Y)

NAME                                                            RELATIONSHIP                        ENGLISH DATE OF PASSING (M/D/Y)        

NAME                                                            RELATIONSHIP                           ENGLISH DATE OF PASSING (M/D/Y)          

 

ACTIVITIES AND INTERESTS (PLEASE CHECK)

300 SOUTH 18TH STREET  /  PHILADELPHIA, PA 19103                 ENGAGEMENT@BZBI.ORG   215-735-5148  /  BZBI.ORG

     DAY       EVENING

     DAY       EVENING

     DAY       EVENING

     DAY       EVENING

If you live alone, please let us know the name and phone number of a relative or friend we may contact in 
case of an emergency:

NAME PHONE     RELATIONSHIP    

  NO CHANGE

Committees:
Adult Programming
Building
Chesed
Communications/Marketing
Community
Development
Early Childhood
Finance
Governance
Greeter/Usher
Human Resources
Israel Engagement
Kiddush
Membership
Men’s Club
Ritual 
Security
Sisterhood
Tikkun Olam/Social Action
Youth and Family
Other ______________

Adult 1    Adult 2
                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

Please check if interested in:

 Laurie Wagman Playschool and Abigail R. Cohen Preschool

 Neziner Hebrew School    Youth Group

PHOTOGRAPHY AND SOCIAL MEDIA CONSENT

Temple Beth Zion-Beth Israel uses photography in printed 
and electronic media for the purposes of marketing and 
communications materials.

PLEASE INDICATE YOUR DECISION BELOW:

   I/We DO GRANT permission for photos/images to 
be published in any form of BZBI’s marketing and 
communications materials.

   I/We DO NOT GRANT permission for photos/images 
to be published in any form of BZBI’s marketing and 
communications materials.

SIGNATURE                                   DATE           


