The Men o Club of the Congregations of Staare Shamayim:
Beth Judat =~ Beth Tefilath Tonael = Rodept Fedeb ~ Beth Chaim ~ Beth Emeth-B nai Yitzhob

MEMBERSHIP REGISTRATION For 2007/2008

Name: Occupation:
Address incl. Apt. Place of Business:
City, State ZIP: Bus. Phone:
Phone: Birth Date:

Email or Cell Phone: Anniversary Date:
Wife’'s Name:

DUES:

ReqQUIAr: ..o $35
SENIONS e $30

New Congregant ................ -0-
Membership Dinner........... $16

Make checks payable to Men’s Club of CSS

Are you a first-time member of Men’s Club? (Y)_(N)  REFER A FRIEND:
Are you a member of the Congregation? (Y) _(N)__ Name:

Would you be willing to donate blood? (Y) _(N)__ Address:

Do you wish to take part in the MC Shabbat? (Y) (N)  Phone:

PLEASE CHECK AREAS OF INTEREST FOR PARTICIPATION:

Sports: Blood Bank: Hospitality: Membership: Newspaper:
Publicity: Religious: Sunshine: Social: Ways & Means:
Yizkor Book:

Please return to Men’s Club at Synagogue Office
9768 Verree Road, Philadelphia, PA 19115




