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THE BIRMINGHAM TEMPLE
MEMBERSHIP APPLICATION

APFLICANT #1 NAME

BIRTH DATE MM/DD/YYYY

APPLICANT #2 NAME

BIRTH DATE MM/DD/YYYY

STREET ADDRESS

PHONE (000) 000-0000

CITY

STATE

ZIpP

EMAIL ADDRESS

Wedding Anniversary:

CHILDRENS NAMES:

BIRTH DATE:

OCCUPATION AFP 1

OCCUPATION AFPP 2

BUSINESS ADDRESS

BUSINESS ADDRESS

CITY STATE

ZIP

CITY STATE

ZIP

EMAIL

EMAIL

PHONE

PHONE

OTHER CONTACT INFO

OTHER CONTACT INFO

PERSONAL INFO

APP 1

APP2

Parents Names:

MEMORIAL DATA

NAME

RELATIONSHIP

DATE

NAME

RELATIONSHIP

DATE

NAME

RELATIONSHIP

DATE

NAME

RELATIONSHIP

DATE

YOUR DUES FOR THE FISCAL YEAR 200 TO 200 : FROM

BUILDING FUND

TO

WILL BE $

SOCIETY FOR HUMANISTIC JUDAISM DUES
TOTAL DUES AND BUILDING FUND FOR THIS FISCAL YEAR......
Payment Due as of today

(bills for dues are sent out monthly)

Signature of APP 1

Signature of APP 2

RETURN APPLICATION TO ADDRESS

28611 W. 12 Mile Road

Farmington Hills Ml 48334

"

e

(248)477-1410/(248)477-9014 fax

email: info@birminghamtemple.org




1. Do you have a friend or relative that belongs to the Birmingham Temple?
Please list

2. Were you ever a member of the Birmingham Temple?

Yes Dates
No

3. From what source did you first hear about the temple?

(A) News Paper (E) Book

(B) Radio (F) Family Member/Non-Member
©) TV (G) Friend Member/ Non-Member
(D) Meeting (H) Other (Please Describe)

4. What was the precipitating or deciding factor in your decision to join at this time?

5. What source did you use to find out more about the temple once you decided to look into it?

6. Do you know of anyone who would be interested in learning more about the Birmingham Temple?

Name Address

Name Address

7. What Temple functions have you attended in the past 12 months?

Friday Services Art Show

Monday Forum Life Cycle Events (Weddings, Bar/Bat Mitsva, Confirmation)
Family Name

Intermarriage Workshop Vivace Concert Single Service

Other




