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WEST END SYNAGOGUE        MEMBERSHIP APPLICATION 
3810 West End Ave.                                                            Phone: (615) 269-4592 

Nashville  TN  37205          email:office@westendsyn.org       Fax: (615) 269-4695  

                                                                                           
         Date_______________ 
 
Name________________________________________________________________________ 
 (Last)    (First)    (Middle) 

Hebrew Name__________________________________________________________________ 

Father’s Hebrew Name___________________________________________________________ 

Mother’s Hebrew Name__________________________________________________________  

Birthdate______________________ Date of Your Bar/Bat Mitzvah____________________ 

Check Appropriate Boxes: 
[ ] Kohen [ ] Levi   [ ] Israel  [ ] Read Hebrew [ ] Read Torah  
[ ] Can Lead a Service 
Which?_______________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
 __________________________________________Phone________________________ 
 
Occupation____________________________________________________________________ 
 
Business Address_______________________________________________________________ 
 
  ____________________________________Phone_______________________ 
 
email address:__________________________ Cell Phone:_____________________________ 
 
In Emergency 
Call__________________________________________________________________________ 
 
Spouse: 
Name________________________________________________________________________ 
 (Last)    (First)    (Middle) 
 
Hebrew Name_____________________________________ Anniversary Date ______________ 
 
Father’s Hebrew Name___________________________________________________________ 
 
Mother’s Hebrew Name__________________________________________________________ 
 
Birthdate______________________ Date of Your Bar/Bat Mitzvah____________________ 
 
Check Appropriate Boxes: 
[ ] Kohen [ ] Levi   [ ] Israel  [ ] Read Hebrew [ ] Read Torah 
[ ] Can Lead a Service Which?____________________________________________________ 
 
Occupation____________________________________________________________________ 
 
Business Address________________________________________  Phone ________________ 

_____________________________________________________________________________ 

email address:_____________________                      Cell Phone:________________________ 
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Children: 

Name___________________________________ Hebrew Name _________________________ 

Sex _________ Birthdate __________________ School / College ________________________ 

Does this child live with you?________________ College / Other Address __________________ 

_____________________________________________________________________________ 

email address ____________________________ 

Marital Status________________________Spouse’s Name_________________________ 

 

Name___________________________________ Hebrew Name _________________________ 

Sex _________ Birthdate __________________ School / College ________________________ 

Does this child live with you?________________ College / Other Address __________________ 

_____________________________________________________________________________ 

email address_____________________________ 

Marital Status____________________________ Spouse’s Name_________________________ 

 

Name___________________________________ Hebrew Name _________________________ 

Sex _________ Birthdate __________________ School / College ________________________ 

Does this child live with you?________________ College / Other Address __________________ 

_____________________________________________________________________________ 

email address______________________________ 

Marital Status____________________________ Spouse’s Name_________________________ 

 

Name___________________________________ Hebrew Name _________________________ 

Sex _________ Birthdate __________________ School / College ________________________ 

Does this child live with you?________________ College / Other Address __________________ 

_____________________________________________________________________________ 

email address______________________________ 

Marital Status____________________________ Spouse’s Name_______________________ 
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Have you ever had a leadership position in a Jewish or other community organization?_______ 

Please describe:________________________________________________________________ 

_____________________________________________________________________________ 

Member of previous congregation(s)  [ ] Yes [ ] No 

Name__________________________________ City/State______________________________ 

 

Yarhrtzeits Observed: 

Name     Relationship  Date  Hebrew Date 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 


