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Congregation Brothers of Israel
250 Park Avenue
Elberon, NJ 07740
(732) 222-6666

Family Record of Member

RECORD OF MALE MEMBER

Name

Last First Middle

* Hebrew Name

First Middle

RECORD OF FEMALE MEMBER

Name

Last First Middle

* Hebrew Name

First Middle

[ ] Kohen [ ]Levi [ ] Yisroel
Date of Birth Birthplace Date of Birth Birthplace
Date of Marriage
Month Day Year
Occupation Occupation
Cell Phone # Cell Phone #
E-Mail E-Mail

Father’s Hebrew Name

Mother’s Hebrew Name

If either parent is deceased, please state the
name and date of death

Father’s Hebrew Name

Mother’s Hebrew Name

If either parent is deceased, please state the
name and date of death

Father: Father:
English Month Day Year Time of Day English Month Day Year Time of Day
Mother: Mother:
English Month Day Year Time of Day English Month Day Year Time of Day
WINTER ADDRESS SUMMER ADDRESS
Address Address
City City
State Zip State Zip
Phone#( )__-_ Phone#( )__-__
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RECORD OF MEMBER’S CHILDREN

Name — English Name — Hebrew Date of Birth
First Middle First Middle
First Middle First Middle
First Middle First Middle
First Middle First Middle
First Middle First Middle

ADDITIONAL YAHRTZEITS OF WHICH YOU WISH TO BE NOTIFIED

Name Relation English Month Day Year Time of Day
Name Relation English Month Day Year Time of Day
Name Relation English Month Day Year Time of Day
Name Relation English Month Day Year Time of Day
Name Relation English Month Day Year Time of Day
Name Relation English Month Day Year Time of Day

[ ]I am interested in Cemetery benefits
Please send me an information packet.

Dues for yearly membership are as follows:

$1,500.00 per family
$750.00 per single individual.

There is an additional building assessment of $150.00 per family and $75.00 per single for this
fiscal year
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