CONGREGATION KNESES TIFERETH ISRAEL
575 KING STREET, PORT CHESTER, NEW YORK 10573

Congregation KTI Vision

Continue to strengthen our expanding community through dedication to the
values of Jewish life:

“the world rests on three things-on Torah, on service of God and on deeds of love.”

DEEDS OF LOVE (Acts of Loving Kindness)
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CONGREGATION KNESES TIFERETH ISRAEL

APPLICATION FOR MEMBERSHIP

Date:

Name:

Adult ( )M ( )F Mr./Mrs./Ms./Dr.

Hebrew Name:

Date of Birth:

Marital Status:

Anniversary Date:

Married in A Religious Ceremony?

Bar Mitzvah Date & Portion:

Adult ( )M ( )F Mr./Mrs./Ms./Dr.

Name:

Hebrew Name:

Date of Birth:

Marital Status:

Anniversary Date:

Married in A Religious Ceremony?

Bar Mitzvah Date & Portion:

Tribe: Kohen Levi Israelite Tribe: Kohen Levi Israelite
Occupation: Occupation:
Name of Employer: Name of Employer:
Address: Address:
Work # Fax # Work # Fax #
Mail should be addressed to:
Home address:
City/State /Zip:
Home Phone: Cell Phone/Pager:

E-Mail:




CHILDREN

FIRST NAME HEBREW NAME DATE OF BIRTH

Are you interested in receiving information about our Youth Group?

If you have any college-age children who would like to receive mail and holiday packages,
please provide the following information. Please be sure to inform the office of any changes.

Name:

Address:

Year of graduation:

YAHRZEIT OBSERVANCE

If you would like to receive notification every year for immediate family, please fill out the in-
formation below.

Name of Relative Relationship Date of Death
Loved One of (include year & if before or
after sundown)




INTERESTS

Congregants are encouraged to avail themselves of the many opportunities to participate in
the life of our Synagogue. Please indicate areas of interest or expertise:

_ Adult Education _ Keruv
_ Arts & Culture ____ Membership
__ Buildings and Grounds ______ Men’s Club
Communications & Public Relations _ Music
__ Cemetary __ Ritual
Finance _______ Senior Activities
__ Fund Raising __ Sisterhood
____ Gift Shop __ Social Action
Green Committee __ Strategic Planning
_ Hesed __ Website Design
Israel __ Youth Activities
Other:
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