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PO Box 148  ▪  219 Bedford Road  ▪  Pleasantville, NY 10570  ▪  (914) 769-2672

MEMBERSHIP APPLICATION

Mission Statement

Pleasantville Community Synagogue is a trans-denominational, inclusive community, a spiritual home deeply rooted in Torah (study), Avodah (prayer), and Gemilut Chassidim (deeds of loving-kindness).  We seek to facilitate lifelong spiritual growth by engaging each member wherever that member may be on life’s journey, embracing all generations.  We encourage Tikkun Middot (repair of the self) and Tikkun Olam (repair of the world) through Jewish education for all ages, social action, Ahavat Yisrael (love of Israel), and a commitment to the understanding and fulfillment of mitzvot.  We are a highly participatory community which relies on the commitment of time and energy from all members and which aspires to become an integral part of each member’s life and their family’s lives.

	
	Adult 1
	Adult 2

	 FORMCHECKBOX 
 single head of household
	(Dr.
(Mr.
(Ms.
(Mrs.
( ____
	(Dr.
(Mr.
(Ms.
(Mrs.
( _____

	First Name/Middle/ Nickname
	
	

	Last Name
	
	

	Your Hebrew name, your Mother’s & Father’s Hebrew name
	
	

	Marital status
	( Married        ( Single         ( Divorced    

( Separated    ( Widowed    ( Civil union
	( Married        ( Single         ( Divorced    

( Separated    ( Widowed    ( Civil union

	Date of Birth / Anniversary
	/
	/

	Street Address
	

	Town, State, Zip Code
	

	Home Phone / Fax
	(           )
	(           )

	Home E-mail
	
	

	Company Name/Occupation
	
	

	Work Phone
	(           )
	(           )

	Work Fax
	(           )
	(           )

	Work E-mail
	(           )
	(           )

	Cell phone
	(           )
	(           )

	Pager
	(           )
	(           )

	Mark which contact number you prefer we use
	Work
( phone
( fax 
( e-mail

Home
( phone 
( fax 
( e-mail 

( Cell phone
( Pager      
	Work
( phone
( fax 
( e-mail

Home
( phone 
( fax 
( e-mail 

( Cell phone
( Pager      

	Mark the contact information you WANT to appear in our membership directory
	Work
( phone
( fax 
( e-mail

Home
( phone 
( fax 
( e-mail 

( Home address      ( Use all
	Work
( phone
( fax 
( e-mail

Home
( phone 
( fax 
( e-mail 

( Home address      ( Use all

	Bar/Bat Mitzvah celebrated
	English date

Hebrew date
	English date

Hebrew date

	Yahrzeit dates (deceased full name, relationship and month/day/year)
	
	

	Raised in which tradition, if any:
	( Orthodox   ( Conservative   ( Reform      ( Reconstructionist   ( Renewal   (Other: 
	( Orthodox   ( Conservative   ( Reform      ( Reconstructionist   ( Renewal   (Other: 

	Identify most strongly with now:
	( Orthodox   ( Conservative   ( Reform      ( Reconstructionist   ( Renewal   (Other: 
	( Orthodox   ( Conservative   ( Reform      ( Reconstructionist   ( Renewal   (Other: 


Children and Others living in your household (Make additional copies of this page if needed)
	
	Child or Other 1
	Child or Other 2

	Title if any
	(Dr.
(Mr.
(Ms.
(Mrs.
( _____
	(Dr.
(Mr.
(Ms.
(Mrs.
( _____

	First Name/Middle/ Nickname
	
	

	Last Name
	
	

	Your Hebrew name, your Mother’s & Father’s Hebrew name
	
	

	Marital status
	( Married        ( Single         ( Divorced    

( Separated    ( Widowed    ( Civil union
	( Married        ( Single         ( Divorced    

( Separated    ( Widowed    ( Civil union

	Date of Birth
	___ / ___ / ____           Male / Female (circle one)
	___ / ___ / ____           Male / Female (circle one)

	Additional phone numbers
	
	

	E-mail address (may we send e-mail separately?)
	(Yes
	(Yes

	Do you WANT this name or age to appear in our membership directory?
	( Name
( Age   ( Use both
	( Name
( Age   ( Use both

	Bar/Bat Mitzvah celebrated
	English date

Hebrew date
	English date

Hebrew date

	Bar/Bat Mitzvah needed?
	
	

	Hebrew School needed?
	
	

	Yahrzeit dates (deceased full name, relationship, month, day, and year)
	
	

	Other Special Dates


	
	


Children and Others living in your household (Make additional copies of this page if needed)
	
	Child or Other 3
	Child or Other 4

	Title if any
	(Dr.
(Mr.
(Ms.
(Mrs.
( _____
	(Dr.
(Mr.
(Ms.
(Mrs.
( _____

	First Name/Middle/ Nickname
	
	

	Last Name
	
	

	Your Hebrew name, your Mother’s & Father’s Hebrew name
	
	

	Marital status
	( Married        ( Single         ( Divorced    

( Separated    ( Widowed    ( Civil union
	( Married        ( Single         ( Divorced    

( Separated    ( Widowed    ( Civil union

	Date of Birth
	___ / ___ / ____           Male / Female (circle one)
	___ / ___ / ____           Male / Female (circle one)

	Additional phone numbers
	
	

	E-mail address (may we send e-mail separately?)
	(Yes
	(Yes

	Do you WANT this name or age to appear in our membership directory?
	( Name
( Age   ( Use both
	( Name
( Age   ( Use both

	Bar/Bat Mitzvah celebrated
	English date

Hebrew date
	English date

Hebrew date

	Bar/Bat Mitzvah needed?
	
	

	Hebrew School needed?
	
	

	Yahrzeit dates (deceased full name, relationship, month, day, and year)
	
	


If you’d care to answer a few questions, your answers can help us understand & direct our membership efforts better.  Thanks.

How did you hear about Pleasantville Community Synagogue?

( Friend/relative _____________________ 
( Ad in _______________________________

( Listing in _________________________
( Other _______________________________

Are you new to Westchester?  ( Yes
( No

Have you belonged to a synagogue before?  ( Yes
( No

If yes, ( in Westchester?  ( In NYC?  Which one?  ____________________________________

What was the biggest factor in your decision to join PCS?  (Please describe most important 1 –2)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

We apply for membership in the Pleasantville Community Synagogue.  I understand that membership in Pleasantville Community Synagogue includes a commitment to participate as much as we can in the life and work of the synagogue community, to abide by the by-laws of the community and help maintain the values and norms of Judaism that allow us to preserve and deepen our vitality as a Jewish community, with respect and chesed (loving-kindness) for all.  I agree to pay annual membership dues, as established by the Pleasantville Community Synagogue Board of Trustees, and any other building fund contributions, assessments, fees or tuition as may be required, in a timely fashion.  I understand that unless I have indicated what contact information I wish to keep private, my name (our names), including the names of all others living in our household, as well as our address and contact information, will be printed in a membership directory distributed only to our members and staff.             

Signature of all adult members (past the age of bar/bat mitzvah)
Adult 1 _____________________________________
Date __________________

Adult 2 _____________________________________
Date __________________

Adult   _____________________________________
Date __________________

Adult  _____________________________________
Date __________________

Adult  _____________________________________
Date __________________

Please enclose this form with your dues as listed in the enclosed Membership Fee Policy.

Membership will not be denied to any individual or family due to financial adversity or difficulty. Arrangements can be made in a sensitive and confidential manner through our Special Needs Committee, as described in the enclosed Membership Fee Policy.  

Please ask for our Member Needs and Interests Form after completing your application.
Thank you.  We look forward to joining with you in community, study, prayer, and deeds of loving-kindness.

Rabbi Julie Danan (rabbi@shalompcs.com)
Synagogue Administrator, Marcy Gray (mgray@ShalomPCS.com)
3

