ELS Ealing Liberal Synagogue
Lynton Avenue, London W13 OEB
Telephone / Fax (020) 8997 0528

_ admin@ealinglibsyn.fsnet.co.uk
AT www.ealingliberalsynagogue.org.uk

Application for membership

I/We, being of the Jewish faith, wish to apply for membership of the Ealing Liberal Synagogue. If
accepted, I/We agree to abide by the rules and Constitution of the Synagogue 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  Laeiiiiieeeee e Date of Birth ......... R [ (dd/mm/yy)
2 Date of Birth ......... [ Y (dd/mm/yy)
AAIESS ..ottt bttt nne b nes
............................................................. Postcode..........covveiiiiniiiiien
Telephone ..., EMail oo
Occupation 1 ... e 2 e ———————

Name, address and telephone number of next of Kin

Previous Synagogue affiliation ...........cccooiiiii i
Marriage details Date......... [, Y- (dd/mm/yy) Place.........ccccceeeviveiiiieneins
Children ......ccoooveviiie e D.O.B ......... A R (dd/mm/yy)
............................................. D.OB.......foeeceirf oeenn (dd/mm/yy)
............................................. D.OB .../ eeveeeeief e (dd/mm/yy)
............................................. D.OB.......foeeceirf oeenn (dd/mm/yy)
Payment by Standing Order Annual 6 monthly

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

I/We are interested in participating in the following:

Choir Israel Education Social Youth

Other Please SPECITY.......c.ueeiiiee it
Signed........coooieee e Date ...
Signed.......ccoooieee e Date ...

(Where joint membership is required both applicants must sign)

L]
Ealing Liberal Synagogue is proud to be part of liberal JLI[-‘rEIEI"I"I
Registered Charity No. 1037099



