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CONGREGATION :
Qesher Tovalh




Member Information Form

4320 Kimball Bridge Road






Family Name: ______________
Alpharetta, GA 30022-4460






Wedding Anniversary:    /       /
(770) 777-4009








Date of application:      /         /
PERSONAL DATA:

	First Name
	Middle Initial
	Married (M)

Single (S)

Divorced (D)

Widow (W)
	Religion
	Cohen (C)

Levy (L)

Israel (I)
	Can chant Haftorah / Torah (Y/N)
	Date of Birth
	Hebrew

Name

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


HOME:

Address:
______________________________
Apt: _____ TEL:  (     )          -               FAX: (     )       -

City:

______________________________
State:
___________
Zip Code:
__________

WORK: (HIM)
Profession: ________________________________________________________________________

Address:
______________________________

     TEL:  (     )          -               FAX: (     )       -


City:

______________________________
State:
___________
Zip Code:
__________

Email Addresses: ___________________________________________________________________________
WORK: (HER)
Profession: ________________________________________________________________________

Address:
______________________________

     TEL:  (     )          -               FAX: (     )       -

City:

______________________________
State:
___________
Zip Code:
__________

Email Addresses: ___________________________________________________________________________
	Children
	
	
	
	

	Name
	Sex

M/F
	Bar / Bat Mitzvah (Y / N)
	Date of Birth
	Religion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	 
	
	
	

	
	
	
	
	


AFFILIATION INFORMATION:

How long have you been a resident of North Fulton? __________

What other local synagogues do you currently or previously belong to?

What resources do you hope to make use of in our synagogue?

How did you hear about Gesher L’Torah?

	
	
	
	

	Are you interested in serving on any of the following committees (please check all that apply)?

These are just a few of our standing committees at Congregation Gesher L’Torah

                                              Marketing                               Finance                               

                                              Education                               Fundraising                           

                                              Membership                           Ritual                                    
                                              Social                                     Facilities                                     

                                              Pre-School                             Adult Education                     

Would you be interested in joining the following groups:
          Sisterhood                 Men's Club                 50+ Club ​​        
Yahrzeits To Be Recorded

	Name (English)
	Name (Hebrew)
	Relationship
	Secular Date of Death

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	

	MEMBERSHIP INFORMATION – please request our rate sheet.
I hereby apply for membership in Congregation Gesher L’Torah and promise to abide by all the rules and regulations of the Congregation.

	
	
	
	

	I agree to pay the first year of my membership and thereafter, when the Board of Trustees sets the annual dues.



	Payment with application $___________  

Pledge to Building Maintenance Fund:$____________

	Dues and fees are payable in advance, please return your application you’re your check for the correct amount made out to:

Congregation Gesher L’Torah.



	Signature_________________________________
	Date______


Rev. 7/2005


