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PARTNERSHIP / MEMBERSHIP 
APPLICATION FORM 

YEAR 5769 / 2008-09 RETURN THIS FORM TO ADDRESS BELOW 
 

 

7400 Falls of Neuse Rd., Raleigh, NC 27615    Phone: 919.847.8986    Fax: 919.847.3142 
www.JewishRaleigh.org    E-mail: info@jewishraleigh.org  

  
PERSONAL INFORMATION 

 
Family Name  ________________________________________  Home Phone  ______________________________ 
 

Home Address  _______________________________________  City, State, Zip  ____________________________ 
 
YOUR DETAILS 
 
First Name _______________________  Hebrew Name ____________________    Cohen   Levi   Yisroel   Convert 
 

Father’s Hebrew Name ___________________ Mother’s Hebrew Name  _________________ D.O.B. (M/D/Y)  ________ 
Specify: Day / Evening 

Work Phone _______________   Cell _______________  Email ___________________ Occupation ______________              
 

 
SPOUSE DETAILS 
 
First Name _______________________  Hebrew Name ____________________    Cohen   Levi   Yisroel   Convert 
 

Father’s Hebrew Name ___________________ Mother’s Hebrew Name  _________________ D.O.B. (M/D/Y)  ________ 
Specify: Day / Evening 

Work Phone _______________   Cell _______________  Email ___________________ Occupation ______________ 
 
 

MARITAL STATUS 
 

 Married, Anniversary ___________________    Never been married     Widowed, Date:  _________   
 

 Divorced: Date________________________  “Get” administered by: __________________________ 
 
 

CHILDREN 
 
Name   Hebrew Name  D.O.B. (M/D/Y)  M/F  School 
      Specify Day / Evening 
 

_______________ _______________ _______________ _______ ______________________ 

        

_______________ _______________ _______________ _______ ______________________ 

 

_______________ _______________ _______________ _______ ______________________ 

 

_______________   _______________ _______________    _______       ______________________ 

 

_______________   _______________ _______________    _______       ______________________ 

 
 
 

בס״ד
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CONVERSIONS 
 
Have there been any conversions in the family? (Parents, Grandparents, Great-Grandparents etc.)  

 Yes     No    If yes, please specify ______________________________________________________ 

____________________________________________________________________________________ 

Conversion administered by: __________________________ City_______________ Year ___________ 

 
 

ADDITIONAL INFORMATION 
 
Please record any information which the Rabbi may need to know. Information will be kept private. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

YARTZEITS   (parents or children) 
 
Name: English / Hebrew / Last   Father’s Hebrew Name Relationship  Date & Time of Death 
 

_______________________________ _______________ ______________ ________________ 
 

_______________________________ _______________ ______________ ________________ 
 

_______________________________ _______________ ______________ ________________ 
 

_______________________________ _______________ ______________ ________________ 
 
 

PPAARRTTNNEERRSSHHIIPP  OOPPPPOORRTTUUNNIITTIIEESS  55776699    ((22000088--0099))  
All Partnership fees can be made in one payment or in 12 monthly instalments 

 Please  circle  the option of your choice:  
 

 Gold Partnership  $250 monthly   $3,000 annually  
 

 Chai Partnership  $180 monthly   $2,160 annually  
 

 Family Partnership  $115 monthly   $1,400 annually 

 Single/Senior Partnership $63 monthly   $750 annually 

 
 

Nobody will be turned away due to lack of funds. 

 
BBUUIILLDDIINNGG  FFUUNNDD    

 

In addition to partnership, we encourage your participation in our one-time building fund with a  
contribution of $5,000 per family which can be contributed in a single payment or in instalments. 

Please, help us build the future and expand our horizons! 
 

 1 payment of $5,000   12 monthly instalments of $416  
 24 monthly instalments of $208  36 monthly instalments of $138 


