
 
 

 
 

Freehold Jewish Center/Congregation Agudath Achim 

59 Broad Street, Freehold  NJ  07728 

Tel: 732-462-0254     Fax: 732-462-6868 

E-mail: Freeholdjc@gmail.com 

Website: freeholdjewishcenter.com 
 

APPLICATION FOR MEMBERSHIP 

 
 

               
FULL NAME     HEBREW NAME   DATE OF BIRTH 
 
 

               
FATHER’S HEBREW NAME     MOTHER’S HEBREW NAME 
 
 

               
SPOUSE’S NAME    SPOUSE’S HEBREW NAME  DATE OF BIRTH 
 
 

               
SPOUSE’S FATHER’S HEBREW NAME   SPOUSE’S MOTHER’S HEBREW NAME 
 

               
HOME ADDRESS    CITY     STATE ZIP  
 

               
TELEPHONE     E-MAIL    WEDDING ANNIVERSARY 
 

               
OCCUPATION    WORK TELEPHONE   CELL PHONE   
 

               
SPOUSE’S OCCUPATION   WORK TELEPHONE   CELL PHONE 

 
 

I AM A (CHECK ONE)”   Cohen   Levi   Israelite    
 
 

                CHILD’S NAME                              HEBREW NAME                          DOB                      GENDER   

                                                                                 

 
1.               
 
2.               
 
3.               
 
4..               
 
 
 

SIGNATURE:        DATE:    



 
 

 
 

ANNUAL DUES: Family Membership:  $1044.00   Single Membership: $522..00 
 
CAPITAL IMPROVEMENT:          $124.00             62.00 
 
BUILDING FUND: $1500.00 ($300.00 annually over 5 years) 
 

Dues are payable quarterly: 

July - September;  October - December;  January - March ;  April - June  
 

Please note: Any resignation from the congregation must be submitted in writing to the membership committee. 

Membership dues will continue until the letter of resignation is received. 

 

If applicable, registration and full payment for Hebrew School are to be completed by the first day of school in 

September. 

 

              

 

MEMBERSHIP:   1ST Year Dues: $       Bldg. Fund $         Total: $   
 
  Deposit: $    Balance Due: $    
 

YAHRZEIT INFORMATION 
 

English Name of Deceased Hebrew name of deceased 
(i.e. Chana-Sura bat Yitzchak) 

Relationship to recipient Hebrew date of death* 

 

 
 

    

    

    

    

    

 

 

*If Hebrew date is not known, please supply English date and year, and whether death occurred before or after sunset. 
 

               

 

 

Are you interested in joining any of the following committee? 
(Check as many as you wish) 
 
(   ) Education  (   ) Ritual  (   ) Publicity  (   ) Library  (   ) Bulletin 
 
 
(   ) Fellowship  (   ) Chesed  (   ) House  (   ) Parent/Teacher Association 
 
 
(   ) Finance  (   ) Youth  (   ) Religious Education (   ) Bingo 
 
 
(   ) Membership  (   ) Fund-Raising  (   ) Sisterhood  (   ) Programming  


