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Parramatta & District Synagogue

116 Victoria Rd, Parramatta

P0 Box 3059 

North Parramatta NSW 1750
ABN 52 002 555 964

Minister:  Rabbi Roni Cohavi - 0423 691 887
President:  Michael Morris – 0411 198 932

parrasynagogue@gmail.com
Application for Membership

To the Secretary,

Please enrol me/my family as a member of The Parramatta & District Synagogue.

I will be responsible for all contributions for such membership.

Names in full of all persons to be covered by this membership: 
………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

I have completed the attached "Membership Details" form and will forward the applicable membership fees on receipt of invoice.

………………………………………… 


Date: ………………..…

Signature 

Parramatta & District Synagogue

116 Victoria Rd, Parramatta

P0 Box 3059, 
North Parramatta NSW 1750
ABN 52 002 555 964


Minister:  Rabbi Roni Cohavi - 0423 691 887
President:  Michael Morris – 0411 198 932
parrasynagogue@gmail.com
Membership Details

Member’s Surname ……………………………………
Date of Birth ………………        
First Names ……………………………………………                                            
Hebrew Name  ………………………………………...                                         
Maiden Name (if applicable)  …………………………                               

Address   ………………………………………………………………………………..…                                            

…………………………………………………………………………………………..…

…………………………………………………………………………………………..…

Business Address ……………………………………………………………………….....


Telephone Numbers: Home …………………………

Business ……………………             
Fax …………………….
E-mail Address ………………………………………………...                          
Occupation ………………………………………….                            


Date of Bar Mitzvah Anniversary ………………….             

Date of Wedding Anniversary ……………………..                 

Synagogue where Married …………………………


Name of Spouse ……………………………………
Spouse’s Date of Birth …………...     
Spouse’s Hebrew Name …………………………..                         

Husband’s Parents Names ………………………………………………………………....                                     

……………………………………………………………………………………………...

Wife’s Parents Names ……………………………………………………………………..                                     

……………………………………………………………………………………………...

Children’s Names 

 
Hebrew Name 

Date of Birth

(1) ………………………..          
……………………..   
…………………….

(2) ………………………..          
…………………….  

…………………….

(3) ………………………..           
…………………….

……………………. 

(4) ………………………..           
……………………. 

…………………….

(5) …………………….….           
…………………….

…………………….  

(6) ………………………..           
………………….…

……………………. 

Names of Children in Law

(1) ………………………………………………….                                     

(2) ………………………………………………….                                         

(3) ………………………………………………….                                     

(4) ……………………………………………….…                                    

Yahrzeits:

Name



  
Date 



Relationship

(1) ……………………………………………………………………………………….                 

(2) ……………………………………………………………………………………….                

(3) ……………………………………………………………………………………….            

(4) ……………………………………………………………………………………….                 

(5) ……………………………………………………………………………………….                

Comments: ………………………………………………………………………………                                            

…………………………………………………………………………………………...

…………………………………………………………………………………………...

…………………………………………………………………………………………..

…………………………………………………………………………………………..

If you do not want your details published please circle below:

Information NOT for Publication
PAGE  
3

