
                                                            TEMPLE BETH ISRAEL 
567 Bay Isles Road. Longboat Key, FL 34228 

(941) 383-3428 Fax: (941) 383-9164 
Email: info@tbi-lbk.org 

 

Seasonal/Associate Membership 
Family Record and Membership Application 

 
This application is for the use of seasonal residents.  This membership includes all privileges of membership except High 
Holy Day tickets.  Seasonal members reside in Florida four months or less.  Full membership is required for those 
residing in Florida longer than four months. 
 

Fiscal Year – June 1, 2008 – May 31, 2009 
�  Family:  $750 Annually                    
�  Single:  $425 Annually 

 
�  Capital Fund Pledge Required: 

Family:  $900 (Minimum $180/yr.)        
Single:   $550  (Minimum $110/yr.) 

 
IMPORTANT:  I understand that when my stay in Florida is beyond four months, I will 

notify the temple office to change my status to full Temple membership. 
 
 
   Signature      Date 
 
 
Last Name _________________________________ 
Name (first)_________________________________(middle)______________________ 
Spouse_____________________________________(middle)______________________ 
Home Address________________________________________Apt. No._____________ 
City________________________________________State_________Zip____________ 
Home Phone__________________Fax______________Email_____________________ 
 
Other Address______________________________________Apt. No.____________ 
City_________________________________State_____________Zip_______________ 
Other Phone________________Fax______________Email_____________________ 
 
Date of Birth(male)____________________________(female)_____________________ 
Marital Status(Married)_______Single_________Anniversary Date_________________ 
Current Occupation (male)_______________________(female)____________________ 
Former Occupation (male)_______________________(female)____________________ 
 
 

Are you currently a member of another Reform Temple?   _______ 
Name of Temple_________________________________________________________ 
Address of Temple_______________________________________________________ 

 
Are you willing to participate in our Worship Services? Male � Yes   Female � 
 
Religious Tradition in Which You Were Raised: 
 
Male:______________________________ Female: _____________________________ 

         (Reform – Conservative – Orthodox – Secular - Non-Jewish) 
 

 

mailto:info@tbi-lbk.org


DO YOU HAVE A HIDDEN TALENT? 
Our temple is fortunate to have members with a wide variety of skills.  These skills contribute to the 
smooth functioning of our temple and help make Temple Beth Israel the outstanding synagogue that 
it is. 
Computer skills, musical talent, accounting, administrative experience, writing, advertising, 
commercial cooking, construction, art, design, photography, publishing, public relations, 
motivational speaker, lecturer, fundraiser etc. etc. etc. Please describe what you can do. 
 
 
 
 
   
WORKING ON A COMMITTEE IS A GOOD WAY TO MEET PEOPLE AND IT’S FUN 
Please check each committee on which you would like to participate: 
  
 Ritual 
 Cemetery 
 Usher  
 Music/Choir 
 Bulletin 
 Communications/Public 

Relations 
 Continuing Ed 
 Library 
 Social Action 
 Caring 
 Programming 
 Facility Decoration 
 Membership 
 Fund Raising 
 Finance/Budget 
 Beth Israel Women 
 Men’s Club 
 Women On Our Own 
 Chavurah 
 Other 



 
 
 
Yahrzeit Information 
(Reminders will be sent to you, remembered at the appropriate Friday night Shabbat Service and published in the 
Temple Bulletin) 
 
 

Name      Relationship  Date of Death 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________ 
 
 
Approved and authorized by: 
 
 
______________________________________  
Membership Chairman 
 
 
 
______________________________________ 
Financial Secretary      
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