
Temple Beth Ami 
Member, URJ 

 

23023 Hilse Lane 
Santa Clarita, CA  91321 
661.255.6410 
www.TempleBethAmi.org 

 Our 20th year! 
 

2007 – 2008 Membership Record

Member: New (date) _____________  Renewal (date) _____________    Original Membership Year: ___________ 
 
Exclude from the Published Member Directory (available only to members) _____ Yes 
 

Family Name: 

Home Phone: Emergency Contact Name & Ph#: 

Marital Status of Adult Member A (and B) 
 
____ Married   Anniversary Date: ______________________ 
____ Single  ____ Life Partners  ___ Divorced  ___ Widowed 

Home Address: 
 

Billing Address if not home address:  

City: State, Zip code: City: 
 

State, Zip code: 

 
Adult Member A 

Last Name: _______________________________________________ 

First Name: _______________________________________________ 

Hebrew Name (in English) ___________________________________ 

Birth Date:   Month________  Day ______  Year ______  Age: ______ 

Faith:   Jewish _______  Other: _______________________________ 

Office Ph:  _____________________ Cell Ph:  ___________________ 

E-Mail:  __________________________________________________ 

Occupation or Title (if employed): _____________________________ 

Employer: ________________________________________________ 

Adult Member B 

Last Name: ________________________________________________ 

First Name: ________________________________________________ 

Hebrew Name (in English) ____________________________________ 

Birth Date:   Month_______  Day ________  Year _______  Age: _____ 

Faith:   Jewish _______  Other: ________________________________ 

Office Ph:  _____________________ Cell Ph:  ____________________ 

E-Mail:  ___________________________________________________ 

Occupation or Title (if employed): ______________________________ 

Employer: _________________________________________________ 

 
PLEASE COMPLETE FOR YOUR DEPENDENT CHILDREN 

 Child1 Child 2 Child 3 Child 4 
Last Name     
First Name     
Hebrew Name (in English)     
Birth Date/ Age         
Gender (F / M)     
Grade in Secular School     
Special Educational Needs     
Bar/Bat Mitzvah Year     

 
YARHZEITS 

Name  Relationship Date of Death (Secular) MM/DD/YYYY 
   
   
   
   
   

Please feel free to use the back of this form for additional information. 

2007 – 2008 Member Record  


