
 
 

 
 

Membership Application 5769, 2008-2009 
OUR 10TH YEAR 

“I come to show you a new way… that is ancient” 
- Rabbi Nachman of Breslov 

 
Please print clearly:  
Name(s) to use on mailing label _________________________________________________ 

 
Address _____________________________________________________________________  

 
Phone (home) ___________________________ Fax (home) ____________________________ 

 
Phone (cell) ____________________________  
 
How did you hear about us? _____________________________________________________ 
 

ADULT 1 ADULT 2
 
Name ______________________________  ___________________________________ 
 
Email ______________________________  ___________________________________ 
 
How I identify: _ Traditional  _ Reform  _ Cultural    How I identify: _ Traditional  _ Reform  _ Cultural   
 
_ Conservative  _ Reconstructionist   _ Non-Jewish    _ Conservative  _ Reconstructionist   _ Non-Jewish   
 
Other: _______________________________________  Other:_____________________________________ 
 
Marital Status _______________________  Marital Status_______________________ 
 
Anniversary (if applicable)____________  Anniversary (if applicable)____________ 
 
Retired? ___________________________  Retired? ___________________________ 
 
Occupation _________________________  Occupation_________________________ 
 
Business Name _____________________  Business Name _____________________ 
 
Business Address ___________________  Business Address___________________ 
 
___________________________________  ___________________________________ 
 
Business Phone _____________________   Business Phone_____________________ 
 
Organizations of which I am a member:  Organizations of which I am a member: 
 
____________________________________  ___________________________________ 
 
____________________________________  ___________________________________ 
 
 
 
FULL-TIME STUDENT INFORMATION (OVER 18) 

 
School _____________________________________________ Expected year of graduation _________ 
 
 



CHILDREN 
 
Name _____________________________________________   Date of birth _______________________  
 
 
Name _____________________________________________   Date of birth  ______________________  
 
 
Name _____________________________________________   Date of birth _______________________  
 
________________________________________________________________________ 
 
 

MEMBERSHIP DUES 
 
 
Please enroll me/us in the following membership category: 
 
 

� Individual 
 

� Family 
 

� Full-Time Student 
 

� Associate (Living outside of the tri-state area) 
 
 
I/We understand and accept the responsibilities of membership in The New Shul 
community. As part of that responsibility, I/we pledge my/our “Fair Share Dues” which I/we 
have determined (using the dues schedule) to be in the amount of  
 
 

  $ _________.  
 
 

Signature _______________________________________ Date ________________________ 
 
 
I/We want to support The New Shul with an additional tax-deductible contribution in the 
amount of (suggested 10% of dues): 
 
   $ _________ 
 
   
Total Enclosed: $ _________ 
 
 
Checks should be made payable to The New Shul, 111 8th Avenue, 11th Floor, NYC 10011.   
 
 

WELCOME TO THE NEW SHUL COMMUNITY! 
 
 

 
 
 
 
 
 
 
 



 
 
 
 
 
 

 


