
Congregation B’nai Tikvah 

Member Information Sheet 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Home Address_________________________________________________________________________________________ 

Home Phone____________________________ Wedding Anniversary Date (if applicable):____________________________ 

 

Children: 

Name   Hebrew Name  Birthday  Secular School  Grade 
 

1. _______________________________________________________________________________________________________________ 

2. _______________________________________________________________________________________________________________ 

3. _______________________________________________________________________________________________________________ 

4. _______________________________________________________________________________________________________________ 

5. _______________________________________________________________________________________________________________ 

 

Yahrzeits: 

Name   Relationship  To Whom Secular Date  Hebrew 
         Of Passing (AM/PM) Date of Passing 

 
1. _______________________________________________________________________________________________________________ 

2. _______________________________________________________________________________________________________________ 

3. _______________________________________________________________________________________________________________ 

4. _______________________________________________________________________________________________________________ 

5. _______________________________________________________________________________________________________________ 

Please use additional paper as needed. 

 

Member 1: ______________________________________ 

Birthday (mm/dd/yy): ________________________________ 

Hebrew Name:  ____________________________________ 

Father’s Hebrew Name: _____________________________ 

Mother’s Hebrew Name: _____________________________ 

Email: ___________________________________________ 

Cell Phone: _______________________________________ 

Work Phone: ______________________________________ 

Company Name: ___________________________________ 

Occupation: _______________________________________ 

 

 

 

Member 2: ______________________________________ 

Birthday (mm/dd/yy): ________________________________ 

Hebrew Name:  ____________________________________ 

Father’s Hebrew Name: _____________________________ 

Mother’s Hebrew Name: _____________________________ 

Email: ___________________________________________ 

Cell Phone: _______________________________________ 

Work Phone: ______________________________________ 

Company Name: ___________________________________ 

Occupation: _______________________________________ 

 


