
TIKVAT ISRAEL & SHAARE TEFILA 
 YOUTH DEPARTMENT & FAMILY PROGRAMMING DEPARTMENT 

2200 Baltimore Road 
Rockville, Maryland 20851 

301-762-7338 
 

2010-2011 
 MEMBERSHIP APPLICATION 

 
Check Appropriate Group  DUES 

Early Bird                     Regular  
               (Before 10/31/10)         (After 11/01/ 10) 

Bonim (Kg, 1st & 2nd)  $40.00                $50.00 
Machar (3rd ,4th & 5th) $40.00                $50.00 
Kadima (6th, 7th & 8th ) $50.00                         $60.00 
USY (9th  thru 12th )    $55.00                          $60.00 
 

       PLEASE PRINT 
 
Name__________________________________Age______Sex: M/F (circle one) 
 
Address_______________________________________________________________________ 
 
Habrew Name__________________________________Birthdate________________________ 
 
Home Phone #________________________________Youth’s cell  phone__________________ 
 
Mother’s cell phone __________________________  Father’s cell phone__________________ 
 
Parent’s email ______________________________Youth’s email_______________________ 
 
Mother’s name ______________________________Mother’s work phone_________________ 
 
Father’s name ______________________________Father’s work phone___________________ 
 
Grade in secular school _______Grade in Hebrew School________ Member of TI or ST Y/N  
 
Name of secular school attending______________________________________________ 
 
Please tell us about your skills and interests (services you can lead, social actions, drama, 
writing, sports, etc., _____________________________________________________________ 
 
_____________________________________________________________________________ 
 
I give permission for my child’s photograph to be used in publicity pieces and in synagogue 
bulletins _____Yes   _____No 
 
Return Membership Form, Medical Form and Check to TI/ST Youth & Family Programming 
Department, 2200 Baltimore Road, Rockville, Md 20851. 
 


