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RANGEN



2011 Membership Form 


PART I:  MEMBERSHIP INFORMATION

ADULT #1

NAME  

______________________________________________________________________

ADDRESS
______________________________________________________________________

CITY
__________________________          STATE
________________
ZIP
____________

HOME PHONE:
 ______________________
WORK PHONE: _______________________________



CELL PHONE:
_______________________________________________________________________

E-MAIL
_____________________________________________________________________________

 ___


/__/
Please add my name/e-mail address to the Fabrangen members-only listserv.

BIRTHDAY (Month and day)
__________________________________________________________

HEBREW NAME
________________________________________________________________

ADULT #2

NAME  

______________________________________________________________________

HOME PHONE:
 ______________________
WORK PHONE: _______________________________



CELL PHONE:
_______________________________________________________________________

E-MAIL
_____________________________________________________________________________


 ___


/__/
Please add my name/e-mail address to the Fabrangen members-only listserv. 

BIRTHDAY (Month and day)
__________________________________________________________

HEBREW NAME
________________________________________________________________

If you are not Jewish, we are interested in knowing your religious affiliation (optional). 

___________________________________________________________________________________

CHILD #1

NAME
(first and last) ________________________________________
BIRTHDAY
____________


E-MAIL _____________________________________________________________________________

PUBLIC SCHOOL _______________________________________
GRADE __________________

RELIGIOUS SCHOOL (if attending)
___________________________________________________

CHILD #2  (Please attach additional sheets, if necessary)

NAME
(first and last)_______________________________________
BIRTHDAY
____________


E-MAIL _____________________________________________________________________________

PUBLIC SCHOOL _______________________________________
GRADE __________________

RELIGIOUS SCHOOL (if attending)
___________________________________________________

OTHER INFORMATION

Are you affiliated with another congregation?  If so, please specify.

____________________________________________________________________________________

Do you have any special needs that we can accommodate?  If so, please specify.

___________________________________________________________________________________

__________________________________________________________________________________

Fabrangen will be collecting information on Yahrzeit for loved ones and sending out yahrzeit notices to members.

	Name
	Relationship
	                  Date and year of death

Hebrew date and year       English date (please indicate

(if known)                           before or after sundown)

	
	
	
	

	
	
	
	

	
	
	
	


Name and phone # of person to contact in case of emergency:

____________________________________________________________________________________

PART II:  DUES AND PAYMENT OPTIONS

2011 Dues Pledge Select only one from among the membership options offered.

_____
Yes, I would like to become an individual Fabrangen member.  Dues are $530 (or more) per year.

_____
Yes, our family would like to join Fabrangen.  Dues are $1060 (or more) per year.  

_____
Yes, I/we would like to support the childcare and children’s programs.  I am enclosing/pledging

an additional $_________________.

_____
Please contact me. I/we would like to confer in confidence about Fabrangen dues.
Please note that the Fabrangen listserv is limited to Fabrangen members and former members.

 ___

/__/
Please check here if we may acknowledge your contribution on our website 

(name only; no dollar amount specified.)

Payment Schedule.   Select only one payment option.

____ Enclosed is a check for $_____ including 2011 dues payment paid in full.

____ Enclosed is $_____, partial dues payment for 2011.  Installments of $______ will follow 

 
      ​​___ monthly, ___ quarterly, ___ other.

____ Via PayPal, I have charged $_____, including the 2011 dues payment paid in full. 

Send this form, accompanied by a full or partial dues payment or PayPal check off 

to Fabrangen before January 31, 2011.  Thank you for your continued support.  

7750 Sixteenth Street, NW · Washington, DC 20012 · 202.595.9138 · fabrangen@yahoo.com   


