
 

MEMBERSHIP APPLICATION – 2011/2012 
 

PERSONAL INFORMATION 

Please enroll me/us in Temple Etz Rimon for membership year September 1, 2011 through August 31, 2012. 

 Current Member    New Member 
Name(s):  

Address:  

Phone:  Home: Cell: Office: 

E-mail Address(es): 

 Add name(s) to the Temple Etz Rimon Directory   Don’t add name(s) to the Temple Etz Rimon 

Directory 

 I/we prefer to receive communications by e-mail  I/we prefer to receive communications by telephone 

Children living at home or school 

Name:                   Birthdate: 

 

 

DUES 
 I am enclosing a check for $800 for an annual Family Membership. 

 I am enclosing a check for $400 for an annual Individual Adult membership. 

 I/We will be enrolling  children in Camp Pomegranate, the Temple Etz Rimon religious and 

Hebrew school program.  I understand that enrolling children in Camp Pomegranate requires a Family 

Membership.  (If yes, please complete a Camp Pomegranate application form with payment for each 

child.) 

 I am enclosing a donation of $   in excess of my membership dues.  Please direct my donation 

to: 

 General Fund       Camp Pomegranate Fund (Temple Etz Rimon's religious school) 

 Rabbi’s Discretionary Fund     Camp Pomegranate Scholarship Fund 

 High Holiday Prayer Book Fund   Capital Improvements 

 Other  

 

IMPORTANT DATES 

Anniversary:  

Birthdays: 

Name  Date 

  



Yahrzeit: (Anniversary of the death of a loved one) 

Name of Loved One         Relationship     Date 

 

 

 

 

MY MAIN AREAS OF INTEREST ARE 
 Jewish ritual   Prayer services   Discussions   Fellowship   Family Activities 

 Youth Group   Tikkun Olam   Holiday Celebrations   Caring Committee  

 Classes           Other   

GETTING INVOLVED 
 I (we) would like to participate occasionally in the religious services. I (we) can:  

 Read Hebrew   Read from Torah   Chant from Torah o Raise Torah 

 Wrap Torah    Read English Parts   Other(explain)  

 I can occasionally volunteer to help with: 

 Chairs   Kitchen   Phone Calls   Event Set Up   Secretarial 

 Preparing and Disassembling the Sanctuary for Services   Other 

 I would like to serve on a committee (name which): 

 I have special talents or special needs:  

 I am willing to sponsor an oneg:   Yes      No   I am able to help with Sanctuary set-up:  

 I would like to join Temple Etz Rimon’s Sisterhood:   Yes      No 

 

Applicant’s Signature: Date: 

Comments or suggestions: 

Please mail completed application with your check for membership to Temple Etz Rimon. 

2020 Chestnut Avenue, Carlsbad, CA  92008-2715 

(760) 929-9503 


