
SYNAGOGUE OF THE SUBURBAN TORAH CENTER
85 W. Mt. Pleasant Ave., Livingston, NJ   07039  (973) 994-2620 Fax (973) 535-3898 

MEMBERSHIP APPLICATION
(Please print or type)

Family’s Last Name______________________________________________________

Address________________________________________________________________

Home Phone____________________________________________________________
HUSBAND WIFE

FIRST  NAME  (include  a
middle  name if  you have
one)
JEWISH NAME (full name
using your father’s
Hebrew/Yiddish name e.g.
David ben/son of Mottel or
Chaya bat/daughter of
Mottel)
MOTHER’S JEWISH NAME 

BIRTHDATE

EMPLOYER

OCCUPATION

ADDRESS

WORK PHONE

E-MAIL

CELL PHONE/PAGER

FAX NUMBER

Marriage Anniversary Date__________________ 

Is Husband a Cohen (  )  Levi (  )  Yisrael (  )  (Please check one)
Children’s Names

ENGLISH HEBREW BIRTHDATE SCHOOL ATTENDING &
GRADE

             /        /

            /        /

           /        /

          /        /



YAHRZEIT RECORD
Relationship

to
Husband/Wif

e

English
Name

Jewish
Name Of
Deceased

Jewish
Name Of

Deceased’s
Father

Hebrew
Yahrzeit

Date

English
Yahrzeit

Date

Annual Dues: Please check
General Membership $1,990.00  Single Membership $ 995.00      
Sisterhood $     36.00   Men’s Club $   36.00     

Mandatory Building Fund of $5000.00 
Please check one: I will pay this – in a single payment ,  over 5 years, or  other
(please describe)____________________________________________________

The  synagogue  also  has  special  membership  packages  called  “Fair  Share
Membership”  that  incorporate  the  Kol  Nidre  pledge,  reservations  to  the  Annual
Dinner, an Ad in the Synagogue Journal, Synagogue Calendar listing and Kiddush
sponsorships all at one time. Please see the enclosed flyer for more details.

Kindly  enclose  your  personal  check  with  this  application  made  payable  to
Synagogue of the Suburban Torah Center  or print your credit card information on
the line below. 

Please circle: Visa, MasterCard, Discover or American Express 

 Credit Card #___________________________  Expiration Date____ /______ 

3 Digit Security Code _____________

Please note: Dues and Building Fund may be paid out over the year. Please call the
office for details.

I am applying for membership in the Synagogue of the Suburban Torah Center and
if accepted, agree to abide by all the rules and regulations of the Synagogue. I have
enclosed $400.00 towards my first year’s dues. 

Signature_______________________________________Date____________________

RESERVED FOR SYNAGOGUE OFFICE


