
 
 
 
 

Date________________ 
 
 
Names__________________________________________ 
 
Home address_____________________________________ 
 
City_______________     State________    Zip____________ 
 
Home Phone________________Home Fax_____________________ 
 
Adult #1 
 
Name_________________________ Occupation______________________ 
 
Work Phone____________________ Work Fax_______________________ 
 
Birth Date________________    Hebrew Name________________________ 
 
E-mail_________________   Cell Phone  _________________________ 
o  No, I do not wish to receive weekly e-mails from the Temple 
 
Adult #2 
 
Name________________________  Occupation______________________ 
 
Work Phone ____________________ Work Fax_______________________ 
 
Birth Date________________      Hebrew Name_______________________ 
 
E-mail_________________    Cell Phone  ________________________ 
o   No, I do not wish to receive weekly e-mails from the Temple 
 
 
 
Wedding or Partnership  
Anniversary Date:   
 
 



Yahrzeit Information: 
 
If you would like to be reminded of the anniversary of the death of a 
loved one 
 
Name of Deceased   Relationship                 Date of Death 
 
 
 
 
 
 
 
 
 
Congregation Activities/Topics in which you are interested:         
                                              
o  Volunteer at Social Events o  Bagel Boys (Sunday Morning Snacks) 
o  Adult Education o  Youth Group 
o  Preschool Volunteer o  Temple Retreat  
o  Religious School Volunteer o  Interfaith / Diversity Subjects 
o  Social Action  o  Sunday Lectures and Programs 
o  Torah Study o  Israel Solidarity  
o  Usher at Services o  Joining a Havurah (a small social group) 
o  Adult Choir o  Sisterhood 
o  Room Parent o  Torah Reader (Hebrew) 
o  Membership Committee 
o  Fundraising Committee 
 

o  Office Volunteer 
o  Shabbat Greeter 

 
 
I am also interested in:  
 
 
 
If you have special talents, skills or areas of expertise, please list them: 
 
1.                                                    3.   
 
 
2.                                                    4. 
 
 
 
 
 
 



 Please Fill In For Each Child:  
 
#1 Name  
 
 
        (First)                             (Last)         
                    
 
 
 
 
                           Address (if different) 
 
 
                            Phone (if different) 
 
 
 
                                    Birth Date 
 
 
 
                  School                                Grade 
 
 
                                  Hebrew Name 

 

#2 Name  
 
 
        (First)                             (Last)         
                    
 
 
 
 
                           Address (if different) 
 
 
                             Phone (if different) 
 
 
 
                                    Birth Date 
 
 
 
                School                                Grade 
 
 
                                Hebrew Name 

 
 
#3 Name  
 
 
        (First)                             (Last)         
                    
 
 
 
                          Address (if different) 
 
 
                            Phone (if different) 
 
 
 
                                   Birth Date 
 
 
 
         School                                        Grade 
 
 
                                 Hebrew Name 

 

 
#4 Name  
 
 
        (First)                             (Last)         
                    
 
 
 
                           Address (if different) 
 
 
                            Phone (if different) 
 
 
 
                                   Birth Date 
 
 
 
             School                                         Grade 
 
 

 Hebrew Name 

 
 Attending  

Religious School 
Bar-Bat Mitzvah  

Date 
Confirmation 

Date 
Child 1 

 
Y  /  N   

Child 2 
 

Y  /  N   
Child 3 

 
Y  /  N   

Child 4 
 

Y  /  N   

 
 



How did you hear about Oak Park Temple? 
 
o  Friend   o  Relative   o  Work Colleague   o  Realtor 
 
o  Ad In Paper   o Web Site   o  Phone Book Listing   o  Drove By  
 
o  Other     

 
What are the main reasons you are joining Oak Park Temple? 
 
o 
 
o 
 

 
 
 


