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Ealing Liberal Synagogue

Lynton Avenue, London W13 OEB
Telephone / Fax (020) 8997 0528
admin@ealinglibsyn.fsnet.co.uk

www.ealingliberalsynagogue.org.uk

Application for Friends membership

I wish to apply to be a Friend of the Ealing Liberal Synagogue. If accepted, I agree to abide by
the rules and Constitution of the Synagogue, insofar as they apply to Friends, and to pay the
annual subscription noted for the year, together with such other amounts that may be set by the
Synagogue Council from time to time.

Name
Address

Telephone number

Occupation

.............................................. Date of Birth ........./........./.....(dd/mm/yy)
............................................................. Postcode ......cceeviveviiiecee e
................................ Email ..o,
Previous Synagogue affiliation ...........cccooei i
Payment by Standing Order Annual 6 monthly

Please tick if you are happy to sign a Gift Aid form

I am interested in participating in the following:

Choir Israel Education Social
Other please specify
Signed ......ccoveeiiieee e Date

Youth
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