
TEMPLE BETH EMETH OF SCOTTSDALE, P.O. Box 2831, Scottsdale, AZ 85252 (480) 941-4112 

MEMBER INFORMATION SHEET 

 

Family Name_________________________________________________________________________________ 

First Name  (1) _________________________________ (2) _________________________________ 

Hebrew Name  (1) _________________________________ (2) _________________________________ 

Address _____________________________________________________________________________________ 

Home Phone _____________________________________ Cell Phone ___________________________________ 

E-mail Address     (1)_________________________________(2)  __________________________________ 

Occupation   (1)_________________________________(2) ___________________________________ 

Check (if Applicable)   (1) Kohan ______ Levi ______ (2) Kohan ______      Levi ______ 

Level of Hebrew Reading  (1) Beginner ______ Intermediate ______ Advanced ______ 

     (2) Beginner ______ Intermediate ______ Advanced ______ 

Available to participate in Shabbat/other services  (1) Yes ______ No ______ 

        (2) Yes ______ No ______  

 

Birthdays (1) _____________________________________ (2) _______________________________________  

Anniversary ________________________________________________________________________________ 

 

YAHRZEIT INFORMATION 

 Name  ____________ Relationship  ______________  __      Date of Death_ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Children’s names and address: _________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Next of kin, other than spouse, to be notified in case of emergency: 

Name __________________________________________________ Phone _____________________________ 

Address ________________________________________________ Relationship ________________________ 

 

 

Circle Committee(s) on which you would like to serve: 

Adult Education  Budget & Finance  House    Telephone 

Membership  Oneg Shabbat   Religious/Ritual   Visiting Sick 

Ways & Means  Other ___________________________  


