
 
 

TEMPLE SINAI MEMBERSHIP APPLICATION 
75 Highland Avenue, Middletown New York 10940 

845-343-1861       Fax Number:  845-343-1915 
www.templesinaimiddletown.com 

 
Please complete and return to the Executive Director 

 
 

Male/Husband’s Name_______________________  Date of Birth ____________ 
 
Female/Wife’s Name__________________________Date of Birth  ___________ 
 
Address ________________________________ City___________________ 
State_____ Zip _______-_____ 
 

Single  ⁪ Married  ⁪    Anniversary Date__________________ 
 

Home Phone Number (         )  ________-________ Check if Unlisted  ⁪  
 
Email Addresses 1).________________________2).____________________________ 
 
 
(M) Male/Husband’s Hebrew Name _______________ 
 
(F) Female/Wife’s Hebrew Name _________________ 
 
  If Known: 
  Mother’s Hebrew Name ___________ Mother’s Hebrew Name ______________ 
  
 Father’s Hebrew Name ____________   Father’s Hebrew Name _______________ 

 Kohan   ⁪ Levi  ⁪ Yisrael ⁪                Kohan  ⁪ Levi  ⁪ Yisrael ⁪   
 
(M) Male/Husband’s Occupation   _______________________ 
 
Business Phone (     ) _______-_______ 
 
(F) Female/Wife’s Occupation   ____________________ 
 
Business Phone (     ) _______-_______ 
 



Other Addresses:________________________________City___________________ 
 
State_____ Zip _______-_____  Dates at this address:________________________ 
 
Out-of-town Phone # (     ) _______-_______ 
 
 
Children(Residing at Home)        Sex      Date of Birth            School & Grade 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
Adult Children: 
 
    Name     Sex      Date of Birth                  Marital Status 
 
1._____________________________________________________________________________ 
 
     Address                                                             Spouse’s Name 
 
   _____________________________________________________________________________ 
 
 
 
2._____________________________________________________________________________ 
 
     Address                                                             Spouse’s Name 
 
   _____________________________________________________________________________   
 
 
 
YAHRZEIT Information: 
 
         Name of Deceased       Relationship    English Date of Death 
 
1. _______________________________________________________________ 
 
2. _______________________________________________________________ 
 
3. _______________________________________________________________ 
 
4. _______________________________________________________________ 
 



 
Are you related to other Temple Sinai members?  If so, please give names and 
relationship. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
Can you read Hebrew?     y - n   
 
Haftorah?   y - n  
 
Lead a Service?  y - n   
 
How did you hear about Temple Sinai:____________________________ 
 
 
Comments: 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
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