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(All Information Is Confidential and For Office Use Only)   Date: _____ /_____ /________ 

Member # 1: 

Title Last Name First Name Middle Name Home Phone Cell Phone

ben/bat 
 Kohen    Levi 

 Yisrael My Hebrew Name    Parents’ Hebrew Names 
for Aliyah purposes 

Email Address 

Birthday 

   Employment Status:  Full-time  Part-time  Retired

Occupation: _______________________________________ 

Religious Education: _______________________________   

Have you been active in synagogue life:  Yes  No 

Previous Congregational Affiliation 
(name & city) 

If so, in what capacity? _____________________________

Member # 2: 

Title Last Name First Name Middle Name Home Phone Cell Phone

ben/bat 
 Kohen    Levi 

 Yisrael My Hebrew Name    Parents’ Hebrew Names 
for Aliyah purposes 

Email Address 

Birthday   

 

 

Employment Status:  Full-time  Part-time  Retired

Occupation: _______________________________________ 

Religious Education: _______________________________  

Have you been active in synagogue life:  Yes  No 

Previous Congregational Affiliation 
(name & city) 

If so, in what capacity? _____________________________

Local Address:    Year Round    Part-time (Which months in the Coachella Valley?) __________________ to __________________ 

Street City State Zip 

Non-local Address: 

Street City State Zip 

Congregation Beth Shalom 
קהילת בית שלום

42600 Cook St – STE 205  Palm Desert, CA 92211-5143 
PHONE: (760) 200-3636   FAX: (760) 200-4455 

info@CongregationBethShalom.net  www.CongregationBethShalom.net

MEMBERSHIP APPLICATION
Thank you for selecting Congregation Beth Shalom 

We are an egalitarian Conservative congregation and a 
proud member of United Synagogue of Conservative Judaism 

proud member 

Marital Status:

 Single  Divorced  Widowed  Other

 Married Anniversary Date: ______________________

Name of Spouse (if not Member #2): 

Children living in your household:   Yes   No

Name Age 

Name Age 

Name Age 
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Would you be interested in serving on a committee?       Yes  No      If so, which committee? 

 Auxiliary / Program  Fundraising 

 Mitzvah  Office Volunteer 

 Hospitality  Membership  Ritual 

 Other: _________________________________________________ 

Please tell us a little about yourself. Do you have any special talents, interests, or skills? 

Are there any special achievements or accomplishments you would like to share with us? 

List of Departed (for yahrzeit records)

Name of Deceased 
Yahrzeit 
Observed 

by 

Relationship 
(father, 

mother, …) 

Date of Passing 
(Gregorian 
Calendar) 

Please include 
Year 

Date of Passing 
(Hebrew 

Calendar) 
Please include 

Year 

Indicate if you 
would like to 
observe the 
yahrzeit on 
English or 

Hebrew Date 

___________________________________ 

 Member #1 

 Member #2 

 Both _____________ 
 before sundown 

 after sundown 

 English 

 Hebrew 

___________________________________ 

 Member #1 

 Member #2 

 Both _____________ 
 before sundown 

 after sundown 

 English 

 Hebrew 

___________________________________ 

 Member #1 

 Member #2 

 Both _____________ 
 before sundown 

 after sundown 

 English 

 Hebrew 

___________________________________ 

 Member #1 

 Member #2 

 Both _____________ 
 before sundown 

 after sundown 

 English 

 Hebrew 

___________________________________ 

 Member #1 

 Member #2 

 Both _____________ 
 before sundown 

 after sundown 

 English 

 Hebrew 

___________________________________ 

 Member #1 

 Member #2 

 Both _____________ 
 before sundown 

 after sundown 

 English 

 Hebrew 

___________________________________ 

 Member #1 

 Member #2 

 Both _____________ 
 before sundown 

 after sundown 

 English 

 Hebrew 

___________________________________ 

 Member #1 

 Member #2 

 Both _____________ 
 before sundown 

 after sundown 

 English 

 Hebrew 

___________________________________ 

 Member #1 

 Member #2 

 Both _____________ 
 before sundown 

 after sundown 

 English 

 Hebrew 

___________________________________ 

 Member #1 

 Member #2 

 Both _____________ 
 before sundown 

 after sundown 

 English 

 Hebrew 

___________________________________ 

 Member #1 

 Member #2 

 Both _____________ 
 before sundown 

 after sundown 

 English 

 Hebrew 



3 

Credit Cards accepted for payments of 
$
50 or more — a 3% service fee applies 

Membership Dues 
 Family — 

$
1,300 

 Snowbird Family* — 
$
830 

 Single — 
$
650 

 Snowbird Single* — 
$415

*Snowbird membership is offered to our seasonal congregants who belong to another congregation outside the

Coachella Valley at which they pay full dues. Snowbird membership does not include High Holy Day seats.

Please have your primary synagogue send us a letter or FAX advising us of your membership. 

For Office Use Only 

Input Date: _______/________/____________ Processed By:  ___________________________________  

Confirmation #: __________________________________________________________________________  

Problems?_______________________________________________________________________________  

 _________________________________________________________________________________________  

Shows on Merchant Statement dated: ______________________________________________________  

Amount grouped in $___________________________________ Dated:_______/________/____________  

Shows deposited in Bank Statement dated: _______/________/____________  

Name (as it appears on Card) ___________________________________________________________________________ 

Street Address: ______________________________________________________________________________________ 

City: ________________________________________________ State: _________________ ZIP: ____________________  

Home Phone: ______________________________________        Mobile Phone: __________________________________
.

Card Type: MasterCard Visa AMEX Discover

Card #:  _______________________________________________________________________________________________  

CVV Code (security code): ____________  Expiration Date: _______________________

Total Amount Charged: $ _______________________________________________________________________________  

Your cancelled check/credit card charge is your receipt. 
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Emergency Contact Information 
We will only contact these people: 

1) If you are involved in an emergency at the synagogue

2) If we are unable to contact you over a reasonable period of time

Member Name(s): ________________________________________________________ 

PRIMARY EMERGENCY CONTACT INFORMATION: (a person not living in your household)

Last Name: __________________________ First Name(s):  _________________________________ 

Relationship: _______________________________________________________________________ 

Address:  __________________________________________________________________________ 

City: _______________________________________________  State:  ________ Zip:  ___________ 

Home Phone: _______________________________ 

Cell Phone 1: ______________________________    Cell Phone 2: __________________________

Primary Email: _____________________________________________________________________ 

Secondary Email: ___________________________________________________________________ 

SECONDARY EMERGENCY CONTACT INFORMATION: (a person not living in your household)

Last Name: __________________________ First Name(s):  _________________________________ 

Relationship: _______________________________________________________________________ 

Address:  __________________________________________________________________________ 

City: _______________________________________________  State:  ________ Zip:  ___________ 

Home Phone: ________________________
Cell Phone 1: ________________________________ Cell Phone 2:

 
_________________________ 

Primary Email: _____________________________________________________________________ 

Secondary Email: ___________________________________________________________________ 
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