
NEW MEMBER APPLICATION 
 

  
 
 

 

 

 

 

 

Temple Beth Shalom 
13 Roosevelt Avenue 

Post Office Box 517 

Florida, New York 10921 
(845) 651-7817 

TBS-NY@optimum.net  

www.tbsny.org 

 

 

         UNION FOR REFORM JUDAISM 



  
 New Member Information 

  
  

Name _______________________________________________________________ 
  
Date of Birth ___________________ Hebrew Name__________________________ 

  
B’nei Mitzvah: □Yes    □No 

  
Interest in becoming an Adult B’nei Mitzvah: □Yes □Maybe □No  
  
Special Skills, Hobbies, Interests (i.e. music, conversational Hebrew, Yiddish 
knowledge, social justice, crafts): 
______________________________________________________________________ 
  
______________________________________________________________________ 
  
  
Name _______________________________________________________________ 
  
Date of Birth ___________________ Hebrew Name__________________________ 

  
B’nei Mitzvah: □Yes    □No 

  
Interest in becoming an Adult B’nei Mitzvah: □Yes □Maybe □No  
  
Special Skills, Hobbies, Interests (i.e. music, conversational Hebrew, Yiddish 
knowledge, social justice, crafts): 
______________________________________________________________________ 
  
______________________________________________________________________ 
  
Address ______________________________________________________________ 
  
Home phone ___________________ Email _________________________________ 
  
Cell phone ______________________Cell phone_____________________________ 
  
Interfaith Family?      □Yes    □No 
  

Previous Congregational Affiliations: 

_____________________________________________________________________ 

 

 

 



 Dependent Children 
  

  
Name________________________________________________________________ 
  
Date of Birth ___________________ Hebrew Name___________________________ 
  
Religious/Hebrew School Grade Completed _________________ 
  

  
Name________________________________________________________________ 
  
Date of Birth ___________________ Hebrew Name___________________________ 
  
Religious/Hebrew School Grade Completed _________________ 
 
Name________________________________________________________________ 
  
Date of Birth ___________________ Hebrew Name___________________________ 
  
Religious/Hebrew School Grade Completed _________________ 
  
  
Name________________________________________________________________ 
  
Date of Birth ___________________ Hebrew Name___________________________ 
  
Religious/Hebrew School Grade Completed _________________ 
  

  
Other Persons In Household 

  
  
Name      Relationship 
  
___________________________________________________________________ 
  
___________________________________________________________________ 
  
___________________________________________________________________ 
  
 
 
 
  
 
 
 



 Memorials 
  

Yahrzeits (memorials) are observed and announced at the Shabbat services prior to the 
anniversary of death. Please list the names of those you wish remembered together with 
their relationship to a specific family member and the month, day, and year of death. 
You may use either the Hebrew or common calendar. If you do not know the Hebrew 
date, we can look it up for you. Attach additional sheets, if necessary. 
  
Name__________________________________Relationship_____________________ 

Date of Death___________________________________________________________ 

Name__________________________________Relationship_____________________ 

Date of Death___________________________________________________________ 

Name__________________________________Relationship_____________________ 

Date of Death___________________________________________________________ 

2021-22 Membership Dues 
  

First Year (2021-22) - $825 for entire family + $100 Security fee 
Standard Family membership - $1345.00 + $100 Security fee 
Please note that all membership levels will be assessed an additional $100 security fee 
 Single Rate - $1110    Senior Single - $1025     Senior Family - $1270 
Membership includes tickets to High Holiday services for the member and families. 
A building fund, payable over 5 years at $200 per year is assessed to help pay for repairs and 
maintenance of the temple. As an introductory member, new families are not required to pay 
into the fund until their second year as TBS members. 
Your application will be submitted to the Board of Directors for review. Approval of 
membership is contingent upon a majority vote of the Board and payment of at least 50% of 
introductory dues for the current year. Arrangements can be made for the remaining payment 
to be paid over time, if necessary. We hope to welcome you into our TBS family. 

 
Tuition 

  

Religious School: K – 2nd Grade - $285 per child 
Hebrew School + Religious School + books: 3rd grade thru B’nai Mitzvah- $360 per child 
B’nai Mitzvah lessons with Rabbi: $600, in addition to Hebrew School tuition 

 
Reduced Religious School and Hebrew School tuition is available for families 

in need through the Jewish Federation of Greater Orange County. 


	First Year (2021-22) - $825 for entire family + $100 Security fee

