
   

 
 
 
 

Membership Registration Form 
 

514 Main Street ● Haverhill, Ma 01830 ● 978.373.3861 
● www.TempleEmanu-El.org ● 

 
Adult 1 Adult 2 
Name Name 

Marital Status                                                   Anniversary Date Marital Status                                                   Anniversary Date 

Home Address 
 

Home Address 

City, State, Zip City, State, Zip 

Hebrew Name (in English) 
 
____________ (yours) ben/bat/mibeit ____________ (parent) v’____________ (parent) 

Hebrew Name (in English) 
 
____________ (yours) ben/bat/mibeit ____________ (parent) v’____________ (parent) 

Best  
Phone # 

Best  
Phone # 

Email  
 

Email  
 

DOB DOB       
 

Occupation Occupation 
 

Work Address 
 

Work Address 
 

Work Phone Work Phone 

Work Email Work Email 

 
Children Currently Living in Household: 

English Name Hebrew Name in English Date of 
Birth 

English 
Grade 

 
 

 
______________ ben/bat/mibeit ______________ (parent) v’______________ (parent) 

  

 
 

 
______________ ben/bat/mibeit ______________ (parent) v’______________ (parent) 

  

 
 

 
______________ ben/bat/mibeit ______________ (parent) v’______________ (parent) 

  

  
______________ ben/bat/mibeit ______________ (parent) v’______________ (parent) 

  
 

  
______________ ben/bat/mibeit ______________ (parent) v’______________ (parent) 

  
 

 
  

Temple Emanu-El in Haverhill, MA 

https://twitter.com/TempleEmanuLHav 
templeemanuelhaverhill 
 
 



 
 
Your membership in Temple Emanu-El includes receiving yahrzeit notices for your departed loved ones.  If we 
have this information for our office records, you will receive notice of the yahrzeit approximately ten days prior  
to its observance. This notice will include the date of the observance and the date of the Shabbat evening and 
morning services when your loved one's name will be read from the bimah. 
 
Some members choose to observe the Hebrew date of death, while others observe the English calendar date.  
If you want to observe the Hebrew date the office can calculate it based on the English date. We will send your 
notices however you indicate below. 

 
Name of Deceased Relationship to Whom? Month/Day/Year 

and Time of Death 
Observing 
Hebrew/English 

Example: Harold Levy 
 

Father of Joan 3/26/1979  
before sunset 

Hebrew/English 

 
 

  Hebrew/English 

 
 

  Hebrew/English 

 
 

  Hebrew/English 

 
 

  Hebrew/English 

 
 

  Hebrew/English 

 
 

  Hebrew/English 

 
 

  Hebrew/English 

 
 

  Hebrew/English 

 
 

  Hebrew/English 

 
 

  Hebrew/English 

 
 

  Hebrew/English 

 
 

 
 

Agreements 
 

¨ I give /  ¨ I do not give permission to publish my name, address, telephone number, and email address 
in the Temple community directory. 
 
¨ I give /  ¨ I do not give permission to publish my or my family’s photo(s) on the Temple website, bulletin, 
and/or social media accounts. Please note that names are never included in social media or website 
postings. 
 
As a member of Temple Emanu-El, I agree to pay for the support and maintenance of the Temple through 
dues and fees, through fundraising as determined by the board of directors, and as agreed to by the dues 
committee and myself. 
 
 
Signature:  ______________________________________Date: ____________________________ 

 

Committee Interests: (Circle all that apply) 

Adult Ed, Budget, Chesed, Communications, Dues, Fundraising, House, Investment, Library, Music, 
PTO, Membership, Religious Practices, Religious School, Security, Social, Social Action, Youth 

 
 
 


