Family

Individual(s)

Children

PLEASE PRINT

Congregation Neveh Shalom

Family Record/Membership Form

Name
Home Address City
State Zip Home Phone ( )

Family Status:

Q Single

a Separate(l Q Divorced QA Widowed Q Partnered QO Married (Anniversary date: / /

Number of years in Portland

Moved to Portland from (city/state)

Previous synagogue affiliation (name) City State
Family or friends associated with Congregation Neveh Shalom
Name Relationship
Name Relationship
Name Relationship
Name Relationship

Adult # 1 Adult # 2
Full name(s) of member(s)
Hebrew name (transliteration)
Tribe Q Cohen Q Levi Q Israelite Q Cohen Q Levi Q Israelite
Date of birth / / / /
Occupation

Name of business

Business phone

Cell phone
Email address
Religious background Q Conservative A Sephardic Q Conservative A Sephardic
Q Orthodox Q Ashkenazic Q Orthodox Q Ashkenazic
Q Reform Q Secular Q Reform Q Secular
Q Non-Jewish Q Non-Jewish
Did you convert? yes Wno Did you convert? yes no
If yes, date & place of conversion: If yes, date & place of conversion:
Name of child
Date of birth / / / / / / / / / /
Sex O Male QO Female A Male QO Female O Male QO Female O Male QO Female A Male QO Female
If student, name of
school (include city)
If adult (23 and over),
occupation
Address if NOT hving street street street street street
with you
city city city city city
state/zip state/zip state/zip state/zip state/zip




Adult # 1 Adult # 2
Full name(s) of member(s)
Education (completecl level) a Hig}l School Q Co”ege a Higl'l School Q College
Q Grad School QO Other Q Grad School QA Other
g Highest degree QA Bachelor's 0 Master’s Q Bachelor’s O Master’s
= Q Doctorate A Other Q Doctorate QA Other
O
Q | College(s) attended
=]
O
L Major field of study
Religious education baclzgrouncl a Religious School Q@ Hebrew School Q Religious School @ Hebrew School
a ]ewish Day School Q Jewish Day School
Q Post Confirmation class Q Post Confirmation class
QA Adult Education classes Q Adult Education classes
To receive a yearly reminder of Yahrzeit (late(s) please list information below
Yahrzeit name Relationship to you
'6 English date of death / / Q Before sundown A After sundown
N
E Yahrzeit name Relationship to you
g English date of death / / Q Before sundown A After sundown
Yahrzeit name Relationship to you
Englis}l date of death / / Q Before sundown QA After sundown
5 Person to contact in case of emergency
c
% Name Home phone ( ) Cell phone ( )
O | Address
E City State Zip

We thank you for filling out all of the applicable questions on this form.
This information is used to better serve our community.

Membership in the Congregation is automatically renewed unless the office receives written notification of resignation.

FOR OFFICE USE ONLY
Last Name First Name
Membership Category Membership dues
Membership Date Member ID#

Congregation Neveh Shalom, 2900 SW Peaceful Lane, Portland, OR 97219 503.246.8831

www.nevehshalom.org



