
Membership Form

Member Information (1 and 2)

Member 1 English Name		  Date of Birth	 Member 2 English Name		  Date of Birth	

Hebrew Name 				    Hebrew Name 			 

Tribe:	 Kohen	 Levi		  Israel    	     Tribe:	 Kohen	 Levi	 Israel

Marital Status:	 Married	 Date of Marriage	 Single	 Divorced	 Widowed	

						    

Contact Information (1 and 2)		

Member 1 Personal Email	 Work Email		  Member 2 Personal Email	 Work Email

Home Phone			   Cell Phone			  Home Phone	 Cell Phone			

Street Address						      City			                  Zip	

Mailing Preference			   Standard e.g. Mr. and Mrs. 		  State Other Preference 

	Occupation					    Occupation

Are you Jewish by birth to a Jewish mother?	 Yes  /  No 	 Are you Jewish by birth to a Jewish mother?	   Yes  /  No

If not, were you converted to Judaism?	 Yes  /  No If not, were you converted to Judaism?	   Yes  /  No		

If Converted:	      Rabbis	  	  Date	 If Converted:	             Rabbis	  	       Date	

Child 1 English Name:	 First	  		  Last			   Child 2 English Name:	 First	  			   Last	

Hebrew First Name		   		  Date of Birth                Male / Female	 Hebrew First Name		   		    Date of Birth               Male / Female

Grade in School/Year 	 School	 		  Email			   Grade in School/Year 	 School	 			   Email

Child Jewish by birth? 	 Yes  /  No	  	 If not, who performed conversion?	 Child Jewish by birth?  	 Yes  /  No			   If not, who performed conversion?

Child 3 English Name:	 First	  		  Last			   Child 4 English Name:	 First	  			   Last	

Hebrew First Name		   		  Date of Birth                Male / Female		 Hebrew First Name		   		    Date of Birth               Male / Female

Grade in School/Year 	 School	 		  Email			   Grade in School/Year 	 School	 			   Email

Child Jewish by birth? 	 Yes  /  No	  	 If not, who performed conversion?	 Child Jewish by birth?  	 Yes  /  No			   If not, who performed conversion?

Previous Synagogue Affiliation							      Name of Synagogue                                                                                 

Names of relatives who are Beth El members and their relationship:			   Member Name			     		  Relationship

Member Name					     Relationship		  Member Name					     Relationship

North Suburban Synagogue Beth El 1175 Sheridan Road		   	       847.432.8900 
Highland Park, Illinois, 60035                           www.nssbethel.org

				  



Membership Type * * (a)				    Family (b)		  Single (c)

Regular (Families with at least one child in 3rd grade or no children with member over 40)	 $2,670	 $1,475

K12 (Families with oldest child in Kindergarten through 3rd grade)			   $   995	 $   495

Pre-School (Families with children in their first year of pre-school receive one year of complimentary membership)	 $   575	 $   290		    

20/30 Something (b) (Families or individuals with children under 3 or no children and member under 40)	 $   400	 $   200

Tishri Affiliation (d) (One time month-long membership for individuals and families)		  $   575	 $   290		

Affiliate (e) (Out of state, no High Holiday Tickets)			   $   395	 $   395		

Newly Married (f) (Newly married children of regular members-Year 1 complimentary; Year 2 $300)	 $   0         	

There is no building fund.
**No one is denied membership because of personal financial circumstances. Requests for financial consideration  
are handled on a strictly confidential basis by the Financial Secretaries. Financial consideration application forms  
are available from the Executive Director. 

Signature					              	 Date			 

Yahrzeit Information

(a) Age is that of the head of household as of July 1, 2010
(b) Includes two High Holy Day seats
(c) Includes Single parent and one High Holy Day seat
(d) Holiday Tickets at HPHS only
(e) Non-resident membership is available to friends and former members of Beth El who do not live in 
the immediate area. These members do not receive High Holy Day seats, cannot serve on committees, 
cannot vote, and cannot hold office.
(f) Newly married children of members receive a complimentary membership including two seats for the 
High Holy Days. Please contact the Executive Director concerning the applicable rules and procedures.

North Suburban Synagogue Beth El

Dues Structure

English Name of Deceased 	  Hebrew Name of Deceased                       Date of Death                          	 Relationship to Member	 Member Name

English Name of Deceased  	  Hebrew Name of Deceased                       Date of Death                	 Relationship to Member	 Member Name

English Name of Deceased   	  Hebrew Name of Deceased                       Date of Death		  Relationship to Member	 Member Name

English Name of Deceased  	  Hebrew Name of Deceased                      	Date of Death             	 Relationship to Member	 Member Name

1175 Sheridan Road		         847.432.8900 
Highland Park, Illinois, 60035             www.nssbethel.org

				  


