Ohev Sholom - The National Synagogue
1600 Jonquil Street, N.W.
Washington, D.C. 20012

(202) 882-7225 *

(202) 882-0804

Website: www.ostns.org

MEMBERSHIP APPLICATION

]

MEMBERS

NEW MEMBER APPLICATION

]

UPDATED INFORMATION
EXISTING

(Assistance for Hebrew names and dates is available by calling Rabbi Herzfeld at (202) 882-2040)

Member:

Co-Member:

Hebrew name:

Hebrew name:

Date of Birth: Date of Birth:

Address: Address (if different from Applicant’s):
Phone: Phone:

Business Phone: Business Phone:

Cell Phone: Cell Phone:

E-Mail: E-Mail:

Children in Household:

(If additional space is needed please attach a separate sheet containing the following information

English Name

Hebrew Name

English & Hebrew
Date of Birth

Memorial Anniversaries (Yahrzeits):

(If additional space is needed please attach a separate sheet containing the following information

Full English & Hebrew
Name of the Deceased

English & Hebrew Date of Death

Relationship

For New Members: We (I) hereby apply for Membership in Ohev Sholom — The National Synagogue

and, if accepted, we (I) agree to abide by its Constitution and Bylaws.

(Please initial)



Ohev Sholom — The National Synagogue
MEMBERSHIP APPLICATION
Page 2 of 2

(Continue on other side)
MEMBERSHIP DUES:
Applications must be accompanied bya ~ Checkor  Charge for $425 to cover the First Year
Membership Dues. Dues are paid on a fiscal year basis running from July 1 through June 30®. (If your
current financial situation does not allow you to meet the membership fee, please speak with the Rabbi
for relief.) Payment can also be made through PayPal on our website at www.ostns.org.

If you want to opt out of the membership directory, please initial here:
After submitting this application form the Rabbi would like the opportunity of an informal visit with

you. Please indicate if you would prefer to talk with him by PHONE or  IN PERSON.

/ Date:
Applicant/Co-Applicant

ALL APPLICATIONS ARE SUBJECT TO BOARD APPROVAL

FOR OFFICE USE ONLY

Application Received:

(Date)

Dues Received: $
(Amount) (Date) (Form/Check #)

Application given to Rabbi, Board President, ED:

(Date)
Voted on by Board:
(Date)
Accepted: Not Accepted:
Action to be taken:
Date:

(Board President Signature)

Attach copy of letter notifying applicant of Board decision.


http://www.ostns.org/

