
Congregation	Beth	El				P.	O	Box	327				Potsdam,	NY	13676	
 

	
 

Membership Form  
 

Congregation Beth El has been a central part of Jewish life in the North Country for 
over 50 years.  Your membership dues and other gifts make it possible for us to 
continue to provide our services and programs.  Our standard dues are $500/year, 
but you should feel free to give as generously as you able.  We are always happy to 
accept donations of any sort.  Our membership year is January 1 to December 31 and 
dues are billed quarterly. 
 
Name __________________________________________ Date ___________________________ 
 
Email __________________________________________ Phone __________________________ 
 
Address ________________________________________ Cell (optional) __________________ 
 

City, State, Zip  _________________________________ Send us Sunday School info � 
 
Additional family members and ages ________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
Quarterly dues enclosed   $______________  ($125 recommended) 
 
Additional donation enclosed  $______________ 
 
Total enclosed    $______________   
 
(Please make checks payable to Congregation Beth El and mail checks and this form 
to the address above) 
 
Below are a few questions to help us get to know you better so that the Congregation 
can best meet your needs.  Feel free to answer any or all, or include any other 
information, on the back of this sheet. 
 
1. What are you looking for in a Jewish community? 
 
2. How might Congregation Beth El best help you meet those needs? 
 
3. What types of Jewish programming or events would you be most likely to attend? 
 
4. What positive aspects of your own Jewish upbringing would you like to see at 
Congregation Beth El? 
 
5. Are you interested in working on a committee or volunteering in another capacity? 
 

Thank you for becoming a member of Congregation Beth El! 


	Name: 
	Date: 
	Email: 
	Phone: 
	Address: 
	Cell optional: 
	City State Zip: 
	Additional family members and ages 1: 
	Additional family members and ages 2: 
	quarterly-dues: 
	additional donation: 
	Total enclosed: 


