[bookmark: _GoBack]Temple Beth Ami Sisterhood Application 2016-2017
                                                                                                Date: _________________________

NEW TBA MEMBER:____________      RENEWING SISTERHOOD MEMBER____________
	Contact Information

	

	Name
	


	Street Address
	


	City  /  ZIP Code
	


	Home  & Cell Phone #
	


	E-Mail Address
	


	Birthdate
	


	  
___I have a CLUBHOUSE in my neighborhood that can be used for events


	Check all that apply

	



	Social Action
	 Non-Fiction Book Club ___ Sisterhood Board      ___ Guest Speakers

	Women’s Torah Study         
	 Oneg Assistance         Newsletter/Website   ___ Mah Jongg

	___ Mitzvah Corps
	 ___ Judaica Shop              ___ Social Activities         ___ Women’s Retreat
 Plan Program(s)          ___ Fundraisers              ___ Tea
 ___  Sisterhood Socials      ___ Women’s Health        ___ Exercise/Yoga

	___ Other (please specify)
	____________________________________________________________


 

Membership Opportunities

_____ New TBA Member 2016-2017

_____ Sarah………… $54.00                                               _____ Rebecca…………. $72.00

_____ Leah…………. $90.00                                               _____ Rachel……………$180.00

_____ Basic Dues…… $36.00                    ____ Basic Dues…… $46.00  (Non Temple Beth Ami Member)



Total Paid _______________    Check # _______________     Received by _________________
