
        UNION FOR REFORM JUDAISM 



New Member Information 
 
 

Name_______________________________________________ 
 
Date of Birth ______________Hebrew Name_______________ 

 
B’nei Mitzvah: □Yes    □No 

 
Interested in 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 

 
Interested in 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 
service prior to the anniversary of death. Please list the name(s) 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__________________________________________ 

2026-2027  Membership Dues 
Please note that the following membership levels will be assessed 
an additional $50 security fee: 

 

Family $1,620                   Single  $1360 
Senior Single $1125         Senior Family $1545 

 

A building fund, payable over 5 years at $200 per year is 
assessed to help pay for repairs and maintenance of the temple.  
Your application will be submitted to the Board of Directors for 
review. Approval of membership is contingent upon a majority 
vote of the Board. You will receive monthly billing statements 
but you may pay your balance in full at any time. We hope to 
welcome you into our Beit Kulanu family. 
 

Tuition, per child 
Grades K–2  $350                 Grades 3-7  $450    

 Grades 8-10  $350          Torah Academy  $360 
 
 
Tuition scholarships are available for families in need through the 
Jewish Federation of Greater Orange County 


