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Fair Lawn Jewish Center 
Temple Beth Sholom 

Glen Rock Jewish Center  
Fair Lawn/Glen Rock (USY / Kadima  / El Al) 

Membership Form  (2009-2010) 
 

Please circle USY, Kadima or El Al.  Return this form, along with dues check made out to the 
appropriate group.  Include member’s name on the check. 
 

USY  Entering Grades 9–12 

Kadima Entering Grades 6–8 

El Al   Entering Grades 4–5 

 
Dues are: 

Synagogue Members: USY and Kadima ($38) and El Al ($28) 
Non- Members  USY and Kadima ($52) and El Al ($38) 

 
 
Name ___ ___________________________  Email Address _____ _______________ 
   
Address _____________________________________________________________________ 
 
Phone Number  (____)___________________ Parent’s Phone Number (____)_____________ 
 
Birth Date ____________________________ Grade in School as of Sept 2008 ___________ 
 
 
Synagogue you belong to   FLJC___    TBS___   GRJC___       Other____________________ 
 
Your Hebrew Name ____________________________________________________________ 
 
Mother’s Name and Email Address _ _____________________________________________     
 
Father’s Name and Email Address _______________________________________________ 
 
Brother’s Name and Birthday _____________________________________     ____________ 
 
Brother’s Name and Birthday _____________________________________     ____________ 
 
Sister’s Name and Birthday ____ ________________________________     ______________ 
 
Sister’s Name and Birthday _____________________________________     ______________ 
 
Mother’s and Father’s Hebrew Name(s) _____________________ / _____________________ 
 
 
PARENT’S SIGNATURE  _______________________________________________________ 
 
 
As a parent, I agree to assist at one youth event this year   (Please check)   ________________  

 
Note: Please complete Parental Permission Form Required by Hagalil  
(Code of Conduct & Emergency Medical Form)  
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