
TEMPLE ISAIAH 
APPLICATION FOR AFFILIATION 

           Date: ______________  
Please Print 

Name-1
st

 Adult:           First (formal)                              MI Last First (informal) Date of Birth: 

Address: 
 
 
 

Home Phone: 

Cell Phone: 

E-mail Address: 

Religious Background: 
 
Jewish 

□  Reform  □ Conservative  □ Orthodox   □  None     

 
Previous Temple Affiliation:  _____________________      Hebrew Name ______________________________ 
 
Non Jewish 
 
 Affiliation:  __________________________ 
 

Marital Status: 

□ Single (Never Married)     □ Married      □ Separated      □ Divorced     □ Widowed 

Employment:      
 Occupation:  ______________________      Title:_____________________   Phone _____________ 
 
Firm Name 
And Address: 
 

 
Name-2

nd
 Adult:          First (formal)                              MI Last First (informal) Date of Birth: 

Address: 
 
 
 

Home Phone: 

Cell Phone: 

E-mail Address: 

Religious Background: 
 
Jewish 

□  Reform  □ Conservative  □ Orthodox   □  None     

 
Previous Temple Affiliation:  _____________________      Hebrew Name ______________________________ 
 
Non Jewish 
 
 Affiliation:  __________________________ 
 

Marital Status: 

 □ Single (Never Married)     □ Married      □ Separated      □ Divorced     □ Widowed 

Employment:      
 Occupation:  ______________________      Title:_____________________   Phone _____________ 
 
Firm Name 
And Address: 
 

          • 1404 STONY BROOK ROAD • STONY BROOK NY 11790 • ( 631) 751- 8518 • ( 631) 751- 4932 FAX 



 

 
Child(ren)*:                                     1st Child                        2nd Child                        3rd Child 

English Name    

Hebrew Name    

Male/Female    

Birth Date    
Prev Jewish Education     
Yr of HS Graduation    

*Please list additional children below 
 
Others residing at same address: 

Name:                                                                                      Relationship: 

  

  

  

 
In order to be notified of a Yahrzeit, complete this section: 

Name: Relationship  Related to 
Husband or Wife 

Date of 
Death ** 

Before/After 
Sundown 

     

     

     

**year must be included 
 
Building fund pledge 

To enable us to provide a House of Worship, Religious School and Community Center, and to provide 
funds for the continuous improvement of Temple Isaiah, I/we agree to pay a Building Fund in the 
amount of $1,200, payable over a period of four years, at a rate of $300 each year. 
 
Signature:   __________________________________           Date:  ____________________ 
 
Signature:  ___________________________________          Date:  ____________________ 
 

 
 
Please note any talents or skills you have which you would be willing to provide to Temple Isaiah 
(e.g., Art, Music Carpentry, Creative or Expository Writing, Leadership, etc.): 
 
_______________________________________________________________________________   
 
_______________________________________________________________________________ 
 
By completing this application, we/I request affiliation with Temple Isaiah.  When accepted, we/I 
agree to pay annual dues and building fund pledge as noted on fee schedule. 
 
 
Signature:  _______________________________________     Date:  ___________________ 
 
Signature:  _______________________________________      Date:  ___________________ 


