TEMPLE SHALOM SISTERHOOD
2023-2024 MEMBERSHIP REGISTRATION FORM
(PLEASE PRINT CLEARLY)

Name:_____________________________________________________	

Address: ___________________________________________________	

City: ____________________________        State: ________         Zip: __________	

Cell Phone:_____________________________________________  

Home Phone:___________________________________________

Email Address: Please print clearly!

(Home) ____________________@____________________________	

We will contact you via email unless an email address is not available.

Profession or Special Interest:  _________________________________________

Would you be interested in being a featured speaker at a breakfast?    Yes     No  

If yes, what topic would you present? _____________________________________
==================================================================

ANNUAL DUES 
(CHECK ONE)

_____  Temple Member ($36.00)
_____  First Year Temple Member (Free)
_____  College Student Temple Member (Free)

Make Check Payable to “Temple Shalom Sisterhood”

==================================================================

Please contact me to help with the following activities:

	____ Social Activities	____ Fund Raisers	___Speakers

	____ Breakfasts	____ Temple Activities          ___Board Member



Return Form and Check To:                              Temple Shalom Sisterhood
215 S. Hillside Avenue
Succasunna, NJ 07876

