Melbourne
Hebrew
Congregation
YN NTINY PP

MHC MEMBERSHIP APPLICATION FORM

I, the undersigned, hereby apply for membership for the Melbourne Hebrew Congregation, and if accepted I
undertake to abide by the rules laid down by the constitution.

I certify that I am of the Jewish Faith; and that I am not married contrary to the laws of traditional Orthodox
Judaism, and that I have not neglected to carry out the Abrahamic Covenant (Brit Milah) in my family.

SUMAME. ..ottt

First Name...........ccoooooiiii e

Hebrew Name............c.oooooiiii e DEN/DAL.......eie e
MaidenNamMeE (IFAPPICADIE).........c..i ettt r et et b et nb e bt e bttt et b e eae et sae e neeanennenneas
State whether Cohen,Levite OF ISTACIILE..................ooouii ittt e e e e et e e e eaee e e e be e e eeabe e e eateeeeneeas
Place of Birth.............oooooiiiiii e

Date of Birth.............cccooiiiiiie

If married, give name of Synagogue...............cocuiriiiiiiiiiiiieeee e

Date of MaImiage............cccuiiiiiiiicii et

OCCUPALION. ...ttt ens

Phone Home.........coooviiiiiiiiiieeee e WOIK. ... Mobile.......ooeiieiiiiiieee e,

SPOUSE'S NAME........ouiiiiiiiiieieee e
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Spouse'sHebrew Name..............ccoccoviiiniiiiie DEN/DAL. ... e
Place of Birth............coooiiiiiiie s

Date of Birth............cccooiiiiiiiii e

Names and ages of children

(i) ENGLISh. ..o

Date of Birth..........oooiiiiiii 1S Te] oo R
Hebrew Name...........coooiiii e DEN/Dat.......ooeee e
(i) ENGISN...ciiieie e

Date Of Birth........ccooiiiieiceee e SCROOL. ...
Hebrew Name...........cccoiiiiiiiiiii e, ben/bat........ccooiiiii
(i) ENGIISN.....eiiiiiiecee e

Date of Birth.........ooooieiiii SCROOL. ...t
Hebrew Name.........cccoiiiiiiiii e DEN/DAL. ...t
YAHRZEITS (If applicable)

() NAME..oiiiiiiii e Relationship........cccoeiieiiiiiiicieeeeen

English date of passing..........cccoeveviiiieeiiiiieiiices Hebrew (if KnOWN).........ooiiiiiiiiiiiiicieeee

(i) NAME....oee e Relationship.........cccoveiieiiiiieie e

English date of passing.........ccccocoeiiiieniiiieiiiies Hebrew (if KNOWN).........ooiiiiiiiiiiiiee e

(i) NAME...ooeiii e e s Relationship.........cccooiiiiiiieeee

English date of passing.........cccceevvniiiniciiinnecnee Hebrew (if Known).........ccccvviiiiiiniiiiceee,

(IV) NMEB.. .o Relationship.........cccoeeviieeiiie e

English date of passing.........cccccoeveiiiiiniciiicnicie Hebrew (if KnOwn).........cccoeviiiiiiniiiiceee,
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NUMBER of SEATS REQUESTED Male.....ccoooiiinnnne Female..........ccoccovnenene.
SIGNATURE OF APPLICANT: e et
DATE: e
SIGNATURE OF RABBIL: e e et e e b h e b e b bt e ekt e b bt ettt aeeaees

DATE: s

SEATS ALLOCATED:

Ground Floor Seat NO.....oooirieiececceee
Ladies Gallery Seat NO.....ocevviieiieee

JOINING FEE: $250.00 Per Family
$200.00 Single

Seeing in a different light

Established 1841
Synagogue Chambers: Toorak Road, South Yarra Victoria 3141 Australia

P O Box 372 South Yarra Victoria 3141 Australia

Telephone +61 3 9866 2255
Facsimile + 61 3 9866 2022

mhc@melbournesynagogue.org.au
www.melbournesynagogue.org.au

Registered Number AOO19856D ABN 39 003 125 142
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