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www.jewishcenterofthemoriches.com 

 

Date _____________________ 

 

Name(s) to use on mailing labels 

___________________________________________________________________________ 

 

Address 

___________________________________________________________________________________________________ 

 

City _______________________________ State ______________________ Zip _________________________ 

 

Home Phone ________________________________ Cell Phone  _________________________________ 

 

How did you hear about The Jewish Center of The 

Moriches?_________________________________________________ 

 

 

Adult 1: Name 

_____________________________________________________________________________________________ 

 

Birth Date (day/month)_________________   Marital Status (optional) _________  

 

Anniversary (if applicable) ________________  

 

Jewish: Yes/ No (see below)  Hebrew Name _________________________________________________ 

 

Cell Phone # _________________________________       Email __________________________________________________  

 

Occupation _________________________________ Business Name ________________________________________ 

 
 

Adult 2: Name 

_____________________________________________________________________________________________ 

 

Birth Date (day/month)_________________   Marital Status (optional) _________   

 

Anniversary (if applicable) ________________  

 

Jewish: Yes/ No (see below)  Hebrew Name ________________________________________________ 

 

Cell Phone # _________________________________       Email __________________________________________________  

 

Occupation _________________________________ Business Name ________________________________________ 

 

Notes: 

▪ We welcome non-Jewish partners and encourage them to participate in the life of our community. If you 

have questions or concerns in this area, feel free to contact Rabbi Margie Cella : 

jewishcenterofthemoriches@gmail.com 

Children: 

Name      Grade     Identified Gender Date of Birth  B/ Mitzvah Date         School  

   

_____________________ ____ ___________________    ______________  _______________     ______________________ 

_____________________ ____ ___________________    ______________  _______________     ______________________ 

_____________________ ____ ___________________    ______________  _______________     ______________________ 

_____________________ ____ ___________________    ______________  _______________     ______________________ 

 

 

 

http://www.westendsynagogue.org/


 

Yahrzeit Information (if you would like to be reminded of the anniversary of the death of a loved one) 

                               Date of 

Name                                           Related to?    Relationship                       Death        

 

_____________________________      _____________      ________________ _________________     _____________ 

_____________________________      _____________      ________________ _________________     _____________ 

_____________________________      _____________      ________________ _________________     _____________ 

_____________________________      _____________      ________________ _________________     _____________ 

_____________________________      _____________      ________________ _________________     _____________ 

 

 

 

Interests: (Please indicate what you or someone in your household maybe interested in) 

 

____ Adult Education ____ Hebrew School ___Study Group 

____ Bible, Text Study ____ Learner’s Service     Maintenance of 

___Website ____ Book Club ____ Publicity 

____ Family Programming ____Membership ____ Sanctuary Comm. 

____ Familyhood ____ Ritual Comm. ____ Youth Group 

____ Fundraising  

  

Other ___________________________________________________________________________________________ 

 

 

 

 

Financial Obligations of Members                The synagogue's fiscal year is 1/1 - 12/31 

 

The membership cost for a single person is $500 per year and includes a High Holiday Ticket 

The membership cost for families (2 or more people) is $745 per year and includes High Holiday Tickets and 

Hebrew School. 

Additional High Holy Day Tickets  (2024 Rates / subject to change) 

Additional High Holy Day Tickets: $100 each for family members and $180 each for non-members. 

 

 
Every year we must continue to meet the challenge of funding the many programs that define our synagogue, 

including educational offerings for all ages, services that are spiritually relevant and other events. 

 

The following are a few of the various giving opportunities that you might want to consider during the year. 

They each can be a wonderful way to commemorate an important date or honor a loved one. 

 

Kol Nidre Partnership Appeal   

During the High Holy Days, we ask all of our members to join together in partnership to support our most 

important fundraiser of the year.  This appeal provides many of the funds that are needed to run the synagogue. 

 

Kiddush Sponsorship 

This is a very meaningful way to celebrate a simcha, honor a loved one or mark a yahrzeit. By sponsoring a 

kiddush, you have the opportunity to share your special day with the entire community.  

 

Contribution to the General Operating Budget Over and Above Dues 

These gifts help the synagogue fund various programs, pay bills and support overall operations. Contribute in 

honor or in memory of a loved one, friend, or event. 

 



Memorial Plaques 

Memorial plaques are placed on the sanctuary wall and are illuminated at the loved one's yartzheit (anniversary 

of death), and again on the High Holidays. 

 

Tree of Life/Pet Memorial 
Outside the sanctuary, you may honor or remember loved ones/events on our Tree of Life Wall. We also have a 

separate memorial area to remember beloved pets. 


