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Congregation B’nai Jacob

7227 Bittersweet Moors Drive

Fort Wayne, Indiana 46814

(260) 672-8459     Fax (260) 672-8928


Congregation B’nai Jacob

Membership Pledge

We welcome you to our family, and look forward to your involvement in Congregation B’nai Jacob.  The Synagogue is completely supported by congregation members and their dues and donations.  Our synagogue is an egalitarian conservative congregation.

In order to be as fair as possible in determining membership dues, we would ask that each family donate 1.5 to 2 percent of the gross family income.  All members who are new to the Fort Wayne area will only be assessed 50% of scheduled dues (prorated for the Jewish calendar year).  All newlywed couples in their year of application will enjoy their first year dues complimentary.

However, if financial situations will be an obstacle to membership, or if you have any questions, please contact the membership committee or the president of the congregation.  All financial considerations are kept in strict confidence.

Congregation B’nai Jacob

New Member Application and Information Form

Date___________________               

Member Names (Including Spouse)








Hebrew Name: 










Hebrew Name:

                            












Address _____________________________________

City, State and Zip Code________________________________________________

Home Telephone _______________________                  Cell Phone________________

Current Marital Status_________________

         Email ____________________

Anniversary Date_____________________

Date of Birth     ______________________



__________________

Occupation(s) 
_______________________



__________________

Business Address(es) __________________



__________________

Business Phone(s) ____________________



__________________

Jewish tradition you were raised in _______________

__________________

Previous Congregation_______________________________

Phone Number of Congregation___________________________________

Children’s Names (Hebrew), and Birthdates

Name:



Hebrew Name:


Birthdate:



Name:



Hebrew Name:


Birthdate:


Name:



Hebrew Name:


Birthdate:


We enjoy new members being involved in Synagogue activities.  We find that it is an excellent way to meet people and feel part of our community.  Please fill out the following sheet to indicate your interest in any activities.

Participating in Services             English_____________       Hebrew_________

Adult Education

    Attend_____________
Teach___________

Religious School

    Teach______________
Volunteer________

Committees: Please check all that apply

Membership
[   ]

Activity (social)
[   ]
Plaque

[   ]

Fundraising
[   ]

Future Planning
[   ]
Bulletin
[   ]

Men’s Club
[   ]

Cemetery

[   ]
Sisterhood 
[   ]

Constitution/Bylaws
[   ]

Education
[   ]

Ritual/Religious
[   ]

Sick/Infirmed
[   ]

Office/Personnel
[   ]
Any special skills or talents you would like to share_______________________

Children’s Secular School and grade attending __________________________






__________________________________






__________________________________

Yahrzeits

Hebrew Name                English Name              Relationship                 Date

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Signature (s):





Date:













Date:
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