BROTHERHOOD
MEMBERSHIP APPLICATION

TEMPLE SHALOM
Home of the New Jewish Congregation

(Please print-out, complete and mail the form as indicated below.)
YOU CAN ENTER YOURINFORMATION ON-SCREEN, THEN PRINT OUIT AND SEND.

NAME DATE
ADDRESS CITY TATE ZIP
PHONE CELL

EMAIL ADDRESS

OCCUPATION and/or SKILLS YOU THINK COULD CONTRIBUTE TO BROTHERHOOD ACTIVITES:

Would you be able to assist the Brotherhood? If so, please tell us what you would like to do:

May we call you when we need help? If so, please check here:

The Brotherhood holds its general meetings the fourth Tuesday of every month at 7:00pm at the Temple,
which along with fun and games, presents relevant topics for discussion and learning. We welcome your
participation and support.

The cost of membership is $25.00 per year paid annually from January 1 through December 31.
(To be a member of the Brotherhood, one must be a member of the New Jewish Congregation.)

PLEASE MAKE YOUR CHECK PAYABLE TO: The Brotherhood of the New Jewish Congregation

Please mail your completed application form and your check to:
Brotherhood of the New Jewish Congregation
13563 County Road 101
Oxford, FL 34484

For additional information, please call or email:
e Joe Coop 352-751-4390 jCoopl937@yahoo.com



George A Makrauer
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