
Kahal B’raira Membership Form 
     Personal Information 
   
Adult 1  Last Name____________________First Name_________________Middle I____ 
 
Address Street Address___________________________________________Apt. # 
 
  City___________________________State________________Zip____________ 
 
Phone  Home____________________________Cell_____________________________ 
 
Email  __________________________________________________________________ 
 
Birthday ________________________ 
 
Adult 2  Last Name____________________First Name_________________Middle I____ 
 
Address Street Address___________________________________________Apt. # 
 
  City___________________________State________________Zip____________ 
 
Phone  Home____________________________Cell_____________________________ 
 
Email  __________________________________________________________________ 
 
Birthday ________________________ 
 
     Professional Information 
 
Adult 1  Occupation________________________________________________________ 
 
  Work phone________________________________________________________ 
 
Adult 2  Occupation________________________________________________________ 
 
  Work phone________________________________________________________ 
 
     Family Information 
 
Child 1  Last Name____________________First Name_________________Middle I____ 
 
  Birthday__________________Enroll in Sunday School:  Yes____No____ 
 
Child 2  Last Name____________________First Name_________________Middle I____ 
 
  Birthday__________________Enroll in Sunday School:  Yes____No____ 
 
Child 3  Last Name____________________First Name_________________Middle I____ 
 
  Birthday__________________Enroll in Sunday School:  Yes____No____ 
 
Address if different from above 
 

Street Address___________________________________________Apt. #______ 
 
  City___________________________State________________Zip____________ 



Kahal B’raira Membership Form 
 
     Lifecycle Information 
 
Wedding Anniversary  ________________________________ 
 
Yhartzeit Information 
 
1. Last Name____________________First Name_________________Middle I____ 
  
 Relationship to congregant_____________________________Date____________ 
 
2.  Last Name____________________First Name_________________Middle I____ 
  
 Relationship to congregant_____________________________Date____________ 
 
If you wish to include additional Yhartzeit information please attach it to the back of this application. 
 
     Additional Information 
 
Adult 1 
 Hobbies/Talents/Skills/Interests____________________________________________________ 
 
________________________________________________________________________ 
 
Adult 2 
 Hobbies/Talents/Skills/Interests____________________________________________________ 
 
________________________________________________________________________ 
 
   Lifecycle Emergency Contact Information 
 
Full Name____________________________________________________________________ 
 
Email________________________________________________________________________ 
 
Primary Phone_____________________________Alternate Phone______________________ 
 
Relationship___________________________________________________________________ 
 
 
How did you hear about Kahal B’raira______________________________________________ 
 
 

Dues and Tuition 2010-2011 
 

Membership Dues  
Family Dues:  $1,110.00  Individual Dues:  $610.00 

Sunday School Tuition  
Grades 1-7:  $610   Addl. Child 1-7:  $595 
Pre-School/kindergarten:  $375  Addl. Child:  $360 

Dues for Friends of KB   (Please contact Barry Jaffee for information) 
 Friends Family Dues:  $600  Friends Individual Dues:   $400 
 


