
Congregation Beth Emeth Membership Application
12523 Lawyers Road, Herndon, Virginia 20171
(703) 860-4515, FAX (703) 860-5647
www.bethemeth.org

Family Information:

Family Name(s): _________________________________________________ Effective Membership Date: _________

Address: ________________________________________________________ Home Phone (____) _______________

City, State, ZIP: __________________________________________________ Home FAX (____) ________________

E-mail address(es): ________________________________________________ Cell Phone(s) (____) _______________

Dues Category:

 Family  Individual  Single Parent  Young Family (under 35, no children 5 or over)

 Couple  Young Couple Young Individual Senior Couple 65+  Senior Individual 65+

 Associate  Alumni

Head(s) of Household:

Name: _____________________________________________________  Kohen  Levi  Israelite Non-Jewish

Hebrew Name: _____________________________________________ son/daughter of: _______________________

Employer's Name and Address: ______________________________________________________________________

Occupation: ________________________________________________ Date of Birth (mo/day/year): _____________

Name: _____________________________________________________  Kohen  Levi  Israelite Non-Jewish

Hebrew Name: _____________________________________________ son/daughter of: _______________________

Employer's Name and Address: ______________________________________________________________________

Occupation: ________________________________________________ Date of Birth (mo/day/year): _____________

Anniversary (mo/day/year): ___________

Children in Household (22 and under):

1. Name: ___________________________________________________  Kohen  Levi  Israelite Non-Jewish

Hebrew Name: __________________________________________________________________________________

Date of Birth (mo/day/year): _____________ Public/Private School Grade as of 9/11___________________

2. Name: ___________________________________________________  Kohen  Levi  Israelite Non-Jewish

Hebrew Name: __________________________________________________________________________________

Date of Birth (mo/day/year): _____________ Public/Private School Grade as of 9/11___________________

3. Name: ___________________________________________________  Kohen  Levi  Israelite Non-Jewish

Hebrew Name: __________________________________________________________________________________

Date of Birth (mo/day/year): _____________ Public/Private School Grade as of 9/11___________________

4. Name: ___________________________________________________  Kohen  Levi  Israelite Non-Jewish

Hebrew Name: __________________________________________________________________________________

Date of Birth (mo/day/year): _____________ Public/Private School Grade as of 9/11___________________

Are you or have you been a member of another synagogue? How did you hear about Congregation Beth Emeth?
______________________________________________________________________________________________
______________________________________________________________________________________________



COMMITTEES

Beth Emeth depends on our membership to staff the committees needed to do the work of the Congregation. This is a
wonderful way to get involved and become a part of the CBE family. Please indicate your interest(s) below, and you will be
contacted by one of the committee members. Please print the name of the interested family member in the space provided.

 Fundraising _______________________________
 School ___________________________________
 Beth Emeth Early Childhood Center (BEECC)

__________________________________________
 Ritual Holiday _____________________________
 Ritual Lifecycle ____________________________
 Ritual Shabbat _____________________________
Membership _______________________________
 Adult Programming _________________________


 Social Action & Community Relations __________
 Finance & Budget __________________________
 Youth Activities ____________________________
 House and Facilities _________________________
 Long Range Planning ________________________
 Communications & Publicity __________________
 Technology ________________________________
 Endowment _______________________________
 Food Service _____________________________

SPECIAL INTEREST AREAS

Please indicate which program(s)/activities you or your family members may be interested in. Print name(s) for each
activity. Members are strongly encouraged to participate in activities that are of personal and professional interest to them.

Communications:
 Synagogue Directory ___________________________
 Shofar Newsletter _____________________________
 PR _________________________________________
Ritual:
 High Holy Days _______________________________
 Read Torah/Haftorah ___________________________
 Gabbai ______________________________________
 Shabbat Morning Babysitting Co-op
Family Programs:
 Chavurot ____________________________________
 Interfaith ____________________________________
Religious School:
 Pre-school Teach/Substitute _____________________
 Religious School Teach/Substitute ________________

Youth Programs:
 Koach (College) __________________________
 USY (grades 9-12) ________________________
 Kadima (grades 6-8) _______________________
Machar (grades 4-5) _______________________
 Bonim (grades 2-3) _______________________
 Scouting ________________________________
Adult Programs:
 Adult Enrichment _________________________
Men’s Club ______________________________
 Sisterhood _______________________________
 Hazak (Seniors Group) _____________________
Mashgiach/Kitchen Staff ___________________
 Adult Choir ______________________________
 Library Helper____________________________
 Front Office Volunteer _____________________
 Other: __________________________________

YAHRZEIT INFORMATION
Please provide either the Hebrew or English date of death, including the time of death, if known:
Name of Deceased Date Time(AM/PM) Relation/Related to

COMMENTS & QUESTIONS


