
TOE Membership form 5-2020  TEMPLE OR ELOHIM, A Community Reform Congregation Page 1 of 4 

TEMPLE OR ELOHIM, A COMMUNITY REFORM CONGREGATION 
18 Tobie Lane, Jericho, NY 11753; (516) 433-9888; www.orelohim.com 

Rabbi Judy Cohen-Rosenberg 
Cantor David Katz 

Director of Education Deborah Tract 

MEMBERSHIP & FAMILY RECORD FORMS 2020 -2021 

In order to incorporate your information into our database, please fill in as much of the requested 
information as possible. We do need complete information for emergency contact purposes. 
Be sure to list the Yahrzeit dates of your deceased family members so you can be reminded of 
these dates in the future.  Your business and occupation information are optional. 

Mailings will be sent to your main address listed.  If you are not at the same address all year 
round, please inform us and we can arrange to have your mail sent to an alternate address. 

Please be assured that we keep all congregants’ personal information confidential. 

For additional information, please contact the temple office at (516) 433-9888 and select the 
applicable extension or email: 

Temple Administrator (Robin) ext#13 administrator@templeorelohim.com 
Temple Office (Goldie) ext#14 office@templeorelohim.com 
Rabbi Judy Cohen-Rosenberg ext#11 rabbi@templeorelohim.com 
Cantor David Katz ext#12 cantorkatz@gmail.com 
Deborah Tract, Director of Education ext#15 debetract@aol.com 

• Please like us on Facebook (www.facebook.com/TempleOrElohim) and join our various Facebook
groups, and follow us on Instagram and Twitter.

• If you’d like to be part of our (opt-in) emergency texting system, please text 84483 to 123TOE.

>> The completed forms may be mailed or emailed to the temple office. <<
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CONTACT INFORMATION 

ADULT MEMBER #1 ADULT MEMBER #2 

FIRST NAME 

LAST NAME 

HEBREW NAME 

DATE OF BIRTH* mm/dd/yy 

ANNIVERSARY DATE* 

ADDRESS (if address is same as member #1, leave blank) 

STREET 

CITY/TOWN 

ZIP CODE 

HOME PHONE # 

CELL PHONE # 

EMAIL ADDRESS 

OCCUPATION 

EMPLOYER/BUSINESS NAME 

BUSINESS PHONE 

INTERESTS, TALENTS, 
COMMITTEE CHOICES 

* To celebrate our community, we list members’ birthdays (without year!), anniversaries, and contributions in
our newsletter. If you do NOT wish to have your name included, please check here to opt-out:

☐ Birthdays  ☐ Anniversaries  ☐ Contributions

Ms./       Mrs./       Mr./      Dr./ Ms./       Mrs./       Mr./      Dr./ 

Primary

Primary

Primary

Primary
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CHILDREN’S INFORMATION 

GRADE 
(AS OF SEPTEMBER) 

LIVING 
@HOME 

NAME HEBREW 
NAME 

DATE OF 
BIRTH 

GENDER 
M/F/X 

PUBLIC RELIGIOUS SCHOOL 
NAME 

SPECIAL 
INTERESTS 

Y N 
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YAHRZEIT INFORMATION 

Deceased family members will be remembered from the bimah on the anniversary of their passing. It 
is customary in our Temple to remember Yahrzeits on the Secular date of death. We can honor 

requests for a different date of observance. (Please inform the office.) 

NAME OF DECEASED DATE OF DEATH MEMBER'S NAME RELATIONSHIP TO MEMBER
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