
Community participation
Are you interested in participating in these activities?	 □   Sisterhood

□   Machar (youth group for 2nd-3rd grades)		  □   Men’s club

□   Kadima (youth group for 4th-6th )			   □   USY (youth groups7th-12th grade)

Volunteer interests

□   Office volunteers	 □   Play musical instruments

□   Photography	 □   Holiday programming

□   Greeters	 □   Shabbat programming

□   Arts & Crafts	 □   Mitzvah meals	

□   VTS

□   Other volunteer interest

Religious tradition in which you were raised:

Are you currently a member of another synagogue? □ Yes   □ No
Have you been a member of another synagogue within the last 5 years?  □ Yes   □ No
Name & location:
Ares of Jewish expertise:

Other Jewish organizations or affiliations:

Civic/cultural affiliations:

Special needs:

How did you learn about Congregation Beth El?

What motivated you to join?

Please list any others you think would be interested in joining Congregation Beth El

□   Please send us the weekly e-newsletter

□   Please send us the weekly message from the Rabbi by email 

□   Permission is given to use pictures of my family for display in the synagogue, Torah School, Synagogue’s 
website, in press releases and ads the synagogue may send to a newspaper.  

□   Permission is given to annually publish our name and contact information in the synagogue roster.

Signature 							       Signature

Date								        Date



Beth El

CONGREGATION
Beth El

CONGREGATION

Membership Application Form

Dear Prospective Congregation Beth El member: 

Thank you for your interest in Congregation Beth El.   

It is my pleasure to enclose our prospective member packet. As you will see, this packet reflects 
our belief  that Congregation Beth El is more than a synagogue or place of  worship. It is also a 
place for lifelong learning, family and friendships. We believe that Congregation Beth El can be a 
true spiritual home.

I invite you to come to a Shabbat service or to attend one of  our many educational opportunities. 
Come share a meaningful experience with us; introduce yourself  to our Rabbis, and experience for 
yourself  the warmth and spirituality of  Congregation Beth El.

Please let us know your interests so we can connect you with members who share them. For 
information about current and upcoming events and activities, log on our website at www.
congregationbethel.org or call our office. 

To join our community, please complete the enclosed application, and submit your 
payment. Financial concerns should not be a barrier to membership. Contact our Membership 
Services Director, Amit Beiserman-Dagan or our Executive Director, Eric Levine, if  you require 
special consideration.

Rabbi Libman and I look forward to hearing from you and to having you join our “Beth El Family.”

With warm wishes,

Rabbi Phillip Graubart

8660 Gilman Drive, La Jolla, CA 92037   •   858.452.1734   •   fax 858.452.5578



 Emergency Contact Information

Name

Relationship

Main Phone

Alternate Phone

Address

Household information

Adult Member 1:

First Name 

Middle Name 

Last Name

Hebrew Name 						      b  			             v

Date of Birth  							       □ M   □ F
Occupation

Employer and/or Business

Marital Status							       Wedding Anniversary

Household Contact Information:				  

Home Address

	      City							      State			   Zip

Home Phone 							       Fax

Cell Phone							       Business Phone

Email								      

Adult Member 2:

First Name 

Middle Name 

Last Name

Hebrew Name 						      b  			             v

Date of Birth  							       □ M   □ F
Occupation

Employer and/or Business

Marital Status							       Wedding Anniversary

Cell Phone							       Business Phone

Email

For office use:
Dues category				   FA request



Yahrzeit information
If you would like to be reminded of the Yahrzeit (anniversary) of the death of a family member or a friend, 
please complete the section bellow. You will be notified according to the Jewish calendar.  

Children in household 
Child 1			                      □ M   □ F

First Name 

Middle Name 

Last Name

Hebrew Name 			 

      b			               v

Date of Birth  						    

 

Name of Deceased 

Hebrew Name 		

       b  		               v

Relationship to you

Date of Death 	

        □ before sundown          □ after sundown		

Name of Deceased 

Hebrew Name 		

       b  		               v

Relationship to you

Date of Death 	

        □ before sundown          □ after sundown

Name of Deceased 

Hebrew Name 		

       b  		               v

Relationship to you

Date of Death 	

        □ before sundown          □ after sundown

Name of Deceased 

Hebrew Name 		

       b  		               v

Relationship to you

Date of Death 	

        □ before sundown          □ after sundown

Name of Deceased 

Hebrew Name 		

       b  		               v

Relationship to you

Date of Death 	

        □ before sundown          □ after sundown

Name of Deceased 

Hebrew Name 		

       b  		               v

Relationship to you

Date of Death 	

        □ before sundown          □ after sundown

Child 2			                      □ M   □ F

First Name 

Middle Name 

Last Name

Hebrew Name 			 

      b			               v

Date of Birth  						    

 

Child 3			                      □ M   □ F

First Name 

Middle Name 

Last Name

Hebrew Name 			 

      b			               v

Date of Birth  						       

Child 4			                      □ M   □ F

First Name 

Middle Name 

Last Name

Hebrew Name 			 

      b			               v

Date of Birth  						    


