
Member A

Last Name _____________________________

First Name _____________________________

Address _______________________________

City/State/Zip ___________________________

Home phone ___________________________

Cell Phone _____________________________

E-mail _________________________________

Birthdate _______________________________

    __ Single        __ Married       __ Widowed	

    __ Divorced    __ Domestic Partner 

Anniversary _____________________________

Occupation ______________________________

___ Full Time    ___ Part Time    ___ Retired

Employer _______________________________

Address ________________________________

Bus. phone ______________________________

Jewish Background 

__ Reform 	 __ Conservative     __Orthodox 

__ Other _________________      __ Non‑Jewish

Hebrew Name ___________________________

Are you, or were you a member of any other  
Congregation?     __ yes     __ no

If yes, which one? ________________________

Relationship to any present member of Emanu‑El 

_______________________________________

Any special needs ________________________

_______________________________________

Please address mail as follows: (All mail will be sent to the residence unless otherwise requested.)

Name ___________________________________________________________________________

Address _________________________ City ___________________ State ______ Zip ___________

In case of emergency, please notify: 

Name _________________________________________ Phone ____________________________

Children: (please complete as it applies to the children living in your home)

1. Last Name ______________________________ First Name ___________________________

 __ Male   __ Female     Birthdate ___ / ___ / ______   Hebrew Name _______________________

Secular School Attending ______________________________________________ Grade ______

___ Post HS (living at home)      ___College Student       E-mail ____________________________

2. Last Name ______________________________ First Name ___________________________

 __ Male   __ Female     Birthdate ___ / ___ / ______   Hebrew Name _______________________

Secular School Attending ______________________________________________ Grade ______

___ Post HS (living at home)      ___College Student       E-mail ____________________________

3. Last Name ______________________________ First Name ___________________________

 __ Male   __ Female     Birthdate ___ / ___ / ______   Hebrew Name _______________________

Secular School Attending ______________________________________________ Grade ______

___ Post HS (living at home)      ___College Student       E-mail ____________________________

Yahrzeit Record

Name ____________________________ Relationship ___________________   ________________

Name ____________________________ Relationship ___________________   ________________

Name ____________________________ Relationship ___________________   ________________

Name ____________________________ Relationship ___________________   ________________

(and to whom)

(and to whom)

(and to whom)

(and to whom)

Member B

Last Name _____________________________

First Name _____________________________

Address _______________________________

City/State/Zip ___________________________

Home phone ___________________________

Cell Phone _____________________________

E-mail _________________________________

Birthdate _______________________________

    __ Single        __ Married       __ Widowed	

    __ Divorced    __ Domestic Partner 

Anniversary _____________________________

Occupation ______________________________

___ Full Time    ___ Part Time    ___ Retired

Employer _______________________________

Address ________________________________

Bus. phone ______________________________

Jewish Background 

__ Reform 	 __ Conservative     __Orthodox 

__ Other _________________      __ Non‑Jewish

Hebrew Name ___________________________

Are you, or were you a member of any other  
Congregation?     __ yes     __ no

If yes, which one? ________________________

Relationship to any present member of Emanu‑El 

_______________________________________

Any special needs ________________________

_______________________________________

Read on (circle 1)
Heb. Date     Eng. Date

Please note volunteer opportunities on back page.

Please sign and return to Temple Emanu-El  
14450 W. 10 Mile Rd., Oak Park, MI 48237Where You Belong!

Temple Emanu-El



To the Board of Trustees: I hereby apply for membership at  
Temple Emanu‑El, and if admitted, agree to conform to the  
by‑laws now in force, or which may thereafter be enacted.

I agree to pay during the first year of my membership, the  
sum of $ __________ and thereafter such annual amount as  

may be fixed by the Board of Trustees in accordance with  
the by‑laws of the Congregation.

I pledge to the Building Fund, the sum of $____________,  
payable within _____ years, at the rate of $__________ per year.

   Signature  
   of Applicant ____________________________________

    Date ___________

Other Committees
__ Budget
__ Building and Grounds
__ Caring Community
__ Cemetery
__ Dues
__ Fundraising
__ Gifts and Memorials
__ Library
__ Investment
__ Personnel
__ Usher
__ Young Family Shabbat

Organizations
__ PTO (Parent Temple Organization)

Groups
__ Garden Chavurah
__ Nechamah (Bereavement Support)
__ Youth Choir
__ Shir Chadash Choir

Arms
__ Sisterhood/WRJ
__ Brotherhood
__ EMES  
     (Emanu‑El’s Mature & Exciting Set)

__ TEMTY/JETS/NO’AR 
      (Youth Groups)

Committees
Standing Committees
__ Membership
__ Adult Education
__ Family / ECC Education
__ House Rules
__ Arts and Decor
__ Catering
__ Music
__ Religious
__ Social Action
__ Youth Committee

Please indicate if you are interested in joining any of the 
following Temple arms, groups and/or committees

Membership Application

Family Name 

______________________________________

Date ______________

How did you hear about Temple Emanu-El?

______________________________________

______________________________________

______________________________________

______________________________________

Why did you decide to join Temple Emanu-El?

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

Where You Belong!
We are a family of  

families, keeping alive  
our cherished traditions  

by joyfully sharing  
Jewish learning,  

spiritual celebrations, � 
and a commitment 

to social justice.

temple Emanu-El 

14450 W. 10 Mile Rd. 
Oak Park, MI 48237

(248) 967‑4020 
Fax: 248-967-4284

www.emanuel-mich.org

Temple Emanu-El

__  I may be interested in volunteering at a Temple event.   
      Please contact me when you need help.


