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Temple of Aaron

616 S. Mississippi River Blvd.

St. Paul, MN  55116

(651) 698-8874

templeofaaron.org

Application Form for Membership at Temple of Aaron
	Member A
	Member B

	
	
	
	

	Title:
	
	Title:
	

	
	
	
	

	Last Name:
	
	Last Name:
	

	
	
	
	

	First Name:
	
	First Name:
	

	
	
	
	

	Middle Name:
	
	Middle Name:
	

	
	
	
	

	Birthdate:
	
	Birthdate:
	

	
	
	
	

	Hebrew Name:
	
	Hebrew Name:
	

	
	
	
	

	Transliteration of Hebrew Name:
	
	Transliteration of Hebrew Name:
	

	
	
	
	

	Religious Background:
	Reform   FORMCHECKBOX 

Conservative   FORMCHECKBOX 

Orthodox   FORMCHECKBOX 

Other   FORMCHECKBOX 

None   FORMCHECKBOX 

	Religious Background:
	Reform   FORMCHECKBOX 

Conservative   FORMCHECKBOX 

Orthodox   FORMCHECKBOX 

Other   FORMCHECKBOX 

None   FORMCHECKBOX 


	
	
	
	

	E-Mail:
	
	E-Mail:
	

	
	
	
	

	Occupation:
	
	Occupation:
	

	
	
	
	

	Business Phone:
	
	Business Phone:
	

	
	
	
	

	Residence Address:
	

	
	
	
	

	City:
	
	State:
	
	Zip:
	

	
	
	
	

	Home Phone:
	
	Fax Number:
	

	
	
	
	

	Billing Address (If different from Residence):
	

	
	
	
	

	Prior Congregational Affiliation:
	

	
	
	
	

	Do you own cemetery property?
	Y  FORMCHECKBOX 
 N  FORMCHECKBOX 

	If yes, name of cemetery:
	

	
	

	Referred By:
	


	Committee and Activity Interests

	
	

	Member A
	Member B

	
	

	Name:
	
	Name:
	

	
	

	Please indicate your committee and activity interests.  If you would like additional information about the functions and duties of a committee please contact Nancy Lane: nlane54@comcast.net.

	
	

	 FORMCHECKBOX 
  Adult Education

 FORMCHECKBOX 
  Board of Directors and Executive

 FORMCHECKBOX 
  Budget

 FORMCHECKBOX 
  Building Participation

 FORMCHECKBOX 
  Cemetery 

 FORMCHECKBOX 
  Centennial: Celebrating our 100 Years

 FORMCHECKBOX 
  Endowment

 FORMCHECKBOX 
  Expanding Communications

 FORMCHECKBOX 
  Financial Oversight

 FORMCHECKBOX 
  Hazak: 55 and Older Group

 FORMCHECKBOX 
  House

 FORMCHECKBOX 
  Human Resources

 FORMCHECKBOX 
  Improving Worship

 FORMCHECKBOX 
  Investment

 FORMCHECKBOX 
  Kitchen

 FORMCHECKBOX 
  Men’s Club

 FORMCHECKBOX 
  Music

 FORMCHECKBOX 
  Ritual

 FORMCHECKBOX 
  Sisterhood

 FORMCHECKBOX 
  Social Justice

 FORMCHECKBOX 
  Technical Support

 FORMCHECKBOX 
  Welcoming Everyone/ Membership

 FORMCHECKBOX 
  Young Mensch Club: 20’s and 30’s Group

 FORMCHECKBOX 
  Youth Camp Scholarship 

 FORMCHECKBOX 
  Youth Education

 FORMCHECKBOX 
  Youth Social Group
	 FORMCHECKBOX 
  Adult Education

 FORMCHECKBOX 
  Board of Directors and Executive

 FORMCHECKBOX 
  Budget

 FORMCHECKBOX 
  Building Participation

 FORMCHECKBOX 
  Cemetery 

 FORMCHECKBOX 
  Centennial: Celebrating our 100 Years

 FORMCHECKBOX 
  Endowment

 FORMCHECKBOX 
  Expanding Communications

 FORMCHECKBOX 
  Financial Oversight

 FORMCHECKBOX 
  Hazak: 55 and Older Group

 FORMCHECKBOX 
  House

 FORMCHECKBOX 
  Human Resources

 FORMCHECKBOX 
  Improving Worship

 FORMCHECKBOX 
  Investment

 FORMCHECKBOX 
  Kitchen

 FORMCHECKBOX 
  Men’s Club

 FORMCHECKBOX 
  Music

 FORMCHECKBOX 
  Ritual

 FORMCHECKBOX 
  Sisterhood

 FORMCHECKBOX 
  Social Justice

 FORMCHECKBOX 
  Technical Support

 FORMCHECKBOX 
  Welcoming Everyone/ Membership

 FORMCHECKBOX 
  Young Mensch Club: 20’s and 30’s Group

 FORMCHECKBOX 
  Youth Camp Scholarship 

 FORMCHECKBOX 
  Youth Education

 FORMCHECKBOX 
  Youth Social Group

	
	

	

	Do you have any special skills you would like to contribute to the congregation (teaching, Torah reading, musical, etc.)?

	
	
	
	

	
	
	
	

	
	

	
	

	Do you have any special needs?
	

	
	
	
	

	
	
	
	



	Children & Youth Services 

	
	

	

	# 1
	First Name:
	
	Middle:
	
	Last Name:
	

	

	
	Hebrew Name:
	
	Transliteration of Hebrew Name:
	

	

	
	Birthdate:
	
	Current School Grade:
	
	Name of School:
	

	

	
	Are you interested in Bar/Bat Mitzvah?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Completed   FORMCHECKBOX 

	Date:
	

	
	Do you want to enroll your child in religious School?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	
	Has child attended Religious School Previously?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	How many grades?
	

	
	Has child been consecrated in Kindergarten?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	
	Has child had any Hebrew training?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	How many grades?
	

	
	Has child attended summer camp?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Where?
	

	
	Has child been involved in Kadima/USY?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	

	

	# 2
	First Name:
	
	Middle:
	
	Last Name:
	

	

	
	Hebrew Name:
	
	Transliteration of Hebrew Name:
	

	

	
	Birthdate:
	
	Current School Grade:
	
	Name of School:
	

	

	
	Are you interested in Bar/Bat Mitzvah?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Completed   FORMCHECKBOX 

	Date:
	

	
	Do you want to enroll your child in religious School?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	
	Has child attended Religious School Previously?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	How many grades?
	

	
	Has child been consecrated in Kindergarten?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	
	Has child had any Hebrew training?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	How many grades?
	

	
	Has child attended summer camp?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Where?
	

	
	Has child been involved in Kadima/USY?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	

	

	# 3
	First Name:
	
	Middle:
	
	Last Name:
	

	

	
	Hebrew Name:
	
	Transliteration of Hebrew Name:
	

	

	
	Birthdate:
	
	Current School Grade:
	
	Name of School:
	

	

	
	Are you interested in Bar/Bat Mitzvah?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Completed   FORMCHECKBOX 

	Date:
	

	
	Do you want to enroll your child in religious School?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	
	Has child attended Religious School Previously?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	How many grades?
	

	
	Has child been consecrated in Kindergarten?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	
	Has child had any Hebrew training?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	How many grades?
	

	
	Has child attended summer camp?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Where?
	

	
	Has child been involved in Kadima/USY?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	

	Attach additional sheets if necessary.


	Yahrzeit Information

	Member A
	Member B

	Name:
	
	Name:
	

	

	# 1
	English Name:
	
	Hebrew Name:
	

	

	
	Relationship:
	
	Hebrew Date of Death:
	

	

	
	English Date of Death:
	
	Before/After Sunset?
	

	

	
	Temple of Aaron has Information?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Memorial Plaque at Temple of Aaron?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Receive Yahrzeit reminder from Temple of Aaron?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	

	# 2
	English Name:
	
	Hebrew Name:
	

	

	
	Relationship:
	
	Hebrew Date of Death:
	

	

	
	English Date of Death:
	
	Before/After Sunset?
	

	

	
	Temple of Aaron has Information?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Memorial Plaque at Temple of Aaron?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Receive Yahrzeit reminder from Temple of Aaron?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	

	# 3
	English Name:
	
	Hebrew Name:
	

	

	
	Relationship:
	
	Hebrew Date of Death:
	

	

	
	English Date of Death:
	
	Before/After Sunset?
	

	

	
	Temple of Aaron has Information?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Memorial Plaque at Temple of Aaron?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Receive Yahrzeit reminder from Temple of Aaron?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	

	# 4
	English Name:
	
	Hebrew Name:
	

	

	
	Relationship:
	
	Hebrew Date of Death:
	

	

	
	English Date of Death:
	
	Before/After Sunset?
	

	

	
	Temple of Aaron has Information?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Memorial Plaque at Temple of Aaron?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Receive Yahrzeit reminder from Temple of Aaron?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



	I/We herewith apply for membership in Temple of Aaron Congregation.  I/We agree to pay current annual dues in the amount of $ ________.  Each new member is also responsible for the Building Fund.

	

	Check enclosed for $
	
	for first month dues.

	

	Signature:
	
	Signature:
	
	

	Date:
	
	Date:
	
	

	
	
	
	
	


