
Membership Application

SKOKIE VALLEY AGUDATH JACOB SYNAGOGUE
8825 East Prairie Road, Skokie, IL 60076

Telephone: 847-674-3473; Fax: 847-674-3488; E-mail: admin@svaj.org

We are pleased that you are interested in membership in Skokie Valley Agudath Jacob
Synagogue.  If you have any questions, please call or e-mail the office.  Thank you.

Please indicate how mail is to be addressed below:

Name:                                                 

Address:                                             

City:                      State:           Zip Code:                 

Home Telephone:                   Other Telephone:                 

E-mail Address:                         

Family Information

You
Your Name:                                             
Hebrew Name:                                             
Cohen ___    Levi ___    Yisrael ___
Father's Hebrew Name:                                     
Son of                                                 
Mother's Hebrew Name:                                     
Daughter of                                             
Date of Birth:                                             
Your bar mitzvah parasha:                                     
Special Talent/Interest:                                         
Occupation:                                             
Work Phone #:                                             
Work Fax #:                                             
Work Email Address:                                         

Your Spouse
Your Name:                                             
Hebrew Name:                                             
Cohen ___    Levi ___    Yisrael ___    
Father's Hebrew Name:                                     
Son of                                                 
Mother's Hebrew Name:                                     
Daughter of                                            
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Date of birth:                                             
Your bar mitzvah parasha:                                     
Special Talent/Interest:                                         
Occupation:                                             
Work Phone #:                                            
Work Fax #:                                             
Work Email Address:                                         

Date of Marriage:                                         

Children
English Name         Hebrew Name         Date of Birth     Current School and Grade

                                                

                                                

                                                

                                                

Yahrtzeits Observed

You                                         
Name                 Relationship                 Hebrew Date         

                                                

                                                

                                                

                                                

Your Spouse                                         
Name                 Relationship                 Hebrew Date         

                                                

                                                

                                                

                                                

If you normally leave the area for an extended time, please list the following:

Date You Leave Area:                      Date You Return:             

Second Address:                                         
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City:                      State:           Zip Code:                 

Telephone:                   

Membership in SVAJ is in the congregation as a whole, however, please state an initial preference
for Shabbat minyan:    Orthodox         Traditional     

    

MEMBERSHIP CATEGORIES

Family (age 35 & up):        $1,200

Family (age 30 - 34):        $685

Family (under 30):        $370

Individual (35 & up):        $750

Individual (30 - 34):        $370

Individual (under 30):        $350

First year of Marriage:    $200

Associate Membership is available only where full membership is maintained in other
congregations, and does not include High Holiday tickets.  Full Membership is paid to the following
synagogue:
                            

Associate (family):        $400    

Associate (individual):     $250

**50% off dues in the first year of membership

PLEASE CIRCLE APPLICABLE MEMBERSHIP LEVEL
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