
 

 

 

 

 

FEDERATION OF SYNAGOGUES MEMBERSHIP RECORD 

 

 

Please complete the form below and return it to your synagogue secretary as soon as possible. The 

details you kindly provide on this form will only be used to update our internal records and will not 

be disclosed to third parties without your prior consent. 

 

 

Name……………………………………………………………………………………………. 

 

 

Address…………………………………………………………………………………………. 

 

 

Tel no……………………………………… Mobile no……………………………………….. 

 

 

E-mail address (if any)…………………………………………………………………………. 

 

 

Sex (M/F)………………..                            Date of birth……………………………………… 

 

 

Marital status……………………………….Wife’s name (if applicable)……………………… 

 

 

Wife’s date of birth (if applicable)……………………………………………………………… 

 

 

Jewish name (member)…………………………………….ben………………………………… 

 

 

Jewish name (wife)…………………………………………bas……………………………….. 

 

 

Synagogue of which you are a member…………………………………………………………. 

 

 

Are you also a member of the Federation Burial Society (Y/N)………Membership no.………. 


