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Manhattan Beach Jewish Center 

60 West End Avenue 
Brooklyn, New York 

(718) 891-8700 
MEMBERSHIP PROFILE 

 
 

       Today’s Date _____________________________ 
 
Husband’s English Name __________________________ Date of Birth __________________________ 
 
Husband’s Complete Hebrew Name ________________________ ben _______________ and _________________ 
              father                           mother 
 
Cohen ___ Levi ____ Yisroel ___ 
 
Home Address 
____________________________________________________________________________________ 
 
Home Phone __________________________________ Home Fax _______________________________________ 
 
Husband’s Work Phone ______________________ Cell Phone __________________ Work Fax __________________ 
 
EMAIL ADDRESS _____________________________________________________________________ 
 
Occupation ____________________ Work Address ____________________________________________________ 
 
May we call you at work? Yes _____ No ____ for a funeral only ____________ 
 
Wife’s English Name _________________________________________ Date of Birth __________________________ 
 
Wife’s Hebrew Name ____________________________________ bas __________________ and ________________ 
         father            mother 
 
Wife’s work Phone ___________________________ Cell Phone ___________________ Work Fax ________________ 
 
Occupation _____________________ Work Address _____________________________________________________ 
 
May we call you at work? Yes _____ No ____ for a funeral only ____________ 
 
 

CHILDREN 
 

CHILDREN 
(Please include and note children’s spouses and grandchildren where applicable) 

(Please include and note children’s spouses and grandchildren where applicable) 
 

English Name     Hebrew Name    Birthdate 
 
_________________________   ___________________________  ______________ 
 
_________________________   ___________________________  ______________ 
 
_________________________   ___________________________  ______________ 
 
_________________________   ___________________________  ______________ 
 
_________________________   ___________________________  ______________ 
 
__________________________   ____________________________  ______________ 
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    YAHRZEIT INFORMATION
 
 
English Name    Hebrew Name    Relationship to you  Date* 
 
_____________________ _________________ b _______________ ________________ _______ 
 
_____________________ _________________ b _______________ ________________  _______ 
 
_____________________ _________________ b _______________ ________________ _______ 
 
_____________________ _________________ b _______________ ________________  _______ 
 
_____________________ _________________ b _______________ ________________ _______ 
 
*Hebrew date and year, if possible, or English date including year and time of day. 
 
 

DAVENING AND LAINING: 
 
Would you accept being asked to daven for the Omud? Yes _______ No _______ 
 
If yes, which tefilot? 
  

Kaballat Shabbat _____________________  Shacharit Shabbat ______________________ 
  

Shacharit Yom Tov ___________________  Musaf Shabbat Mevarchim ________________ 
  

Musaf Shabbat ______________________  Musaf Yom Tov _________________________ 
 
Would you accept being asked to lain? Yes ________ No ____________ 
  

If yes, which Parshiot? ______________________________________________________________ 
 

 _________________________________________________________________________________ 
 
Would you accept being asked to lain the Haftorah? Yes ____________ No ____________ 
 
 If yes, how much notice would you require? 
 
 One week ______ several days _________ same morning __________ 
 
Would you be interested in laining and/or davening on a Shabbat/weekday approximate to the Yahrzeit? 
 
 Yes ___________ No __________ 
 
Would you be able to accept a last minute Shabbat guest? Yes __________ No ____________ 
 
Would you be interested in sponsoring a shul reception (i.e. kidduch, shalosh seudot) to commemorate a 
Yahrzeit? 
 

Yes ___________ No __________ 
 
 
 


