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Netivot Shalom 
Membership Application / Member Information 

7602 Labyrinth Road Baltimore, MD 21208 
(Please mail to above address; or e-mail to arimoskowitz@comcast.net) 

 
Full Member / Associate Member / Full Time Student Member (circle one) 
 
If Associate Member, of what synagogue(s) are you a full member?________________________________ 
 
If Student Member, what is the name of the school that you attend? ________________________________                                                                 
 
FAMILY Membership / INDIVIDUAL Membership (circle one) 
 
Marital Status (circle one): S / M / D / W 
 
Wedding Anniversary:_______________________________ 
 
Family Name ________________________________ 
 
Address __________________________________________          
  
City ________________ State and Zip____________  
 
Home phone:____________________________ 
  
1st:  Cellular____________________ Business Phone___________________  
 
Email__________________________ 
 
2nd: Cellular ___________________Business Phone_____________________  
 
Email______________________ 
 
 
 

Personal Information  
 Individual or Spouse #1: 
 
Name: English _____________________________ Hebrew_____________________________ 
 
Date of Birth:  English ________________________Hebrew ________________________ 
 
Profession/Employer _______________________________________________________________ 
 
Father’s Name: English_____________________________  

Hebrew _____________________________            
 
Mother’s Name: English _____________________________  

Hebrew _____________________________             
 
 
 
 
 
 



- 2 - 
~BALT2:4226233.v1   

 
 
Spouse #2: 
 
Name: English _____________________________ Hebrew_____________________________ 
 
Date of Birth:  English ____________________________ Hebrew ____________________________ 
 
Profession/Employer _______________________________________________________________ 
 
Father’s Name: English_____________________________  

Hebrew _____________________________            
 
Mother’s Name: English _____________________________ 
  Hebrew _____________________________             
             

Children 
 
Name (English/Hebrew)                           M/F             Eng. DOB           Hebrew DOB                     
Parasha 
 
____________________________          ___            ___________        ________       __________          
____________ 
 
____________________________          ___            ___________        ________       __________          
____________ 
  
____________________________          ___            ___________        ________       __________          
____________ 
   
____________________________          ___            ___________        ________       __________          
____________ 
 
____________________________          ___            ___________        ________      __________          
____________ 
 
 
  

Yahrzeits 
 

Hebrew Name/English Name          Relationship            Hebrew Date  
English Date 
 
____________________________  ____________________ ___________ ____________ 
 
____________________________  ____________________ ___________ ____________ 
 
____________________________  ____________________ ___________ ____________ 
 
____________________________  ____________________ ___________     ____________  
 
____________________________  ____________________ ___________     ____________  
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Tefillah and Aliyah Details (Men) 
 
Kohen / Levi / Yisrael  (circle one) 
 
 
Special Aliyot (e.g. Bar Mitzvah) 
 
Special Occasion:              
 
 
Hebrew Date/Parasha: 
 

Shul Participation (Men and Women) 
 
In the space provided below, please list whether each post Bar/Bat-Mitzvah family member wishes to 
participate in the following: 
 
Minyan: 
Leading davening (men):   Weekday / Shabbat / Yom Tov 
Kriah (men): Torah / Haftarah 
Kriah (men and women): Megillot 
Additional Tefillot (women): Prayer for the Government and the State of Israel 
Other participation (men/women): Carry Torah / Hagbah (men) / G’lila (men) 
 
 
Women’s Tefillah (women only): 
Leading Davening 
Kriah (Torah / Megillot) 
Other Participation: Carry Torah / Hagbah / G’lila 
 
Name: ____________________________ Interest(s):_________________________________________ 
 
Name: ____________________________ Interest(s):_________________________________________ 
 
Name: ____________________________ Interest(s):_________________________________________ 
 
 

Shul Involvement 
 

Please check off any committee(s)/activities you would like to be involved in: 
 
_____ Chessed Committee   _____ Adult Education  _____ Building 
  
_____ Kiddush arrangements  _____ Halachah Committee _____Youth Groups 
 
_____ Membership Committee  _____ Newsletter   _____Publicity 
 
_____ Fundraising   _____ Grounds 
  
Are there any special skills or contacts you have that would be helpful to the shul and our community? 
 
______________________________________________________________________________________ 
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Netivot Shalom 
Membership Dues  

 
The following sets forth our dues structure and membership policy for the current fiscal 
year. If you have any questions or need to request special arrangements, please contact 
our Membership Chair, Ari Moskowitz, at 443-857-9437 or arimoskowitz@comcast.net, 
or speak to any member of the Board of Directors. 
 
 
Family Membership:   $750/year 
Building Fund (family):  $1,000/year for the first five years of membership 
 
Individual Membership:  $375/year 
Building Fund (indiv.):  $500/year for the first five years of membership 
 
Associate Membership (family): $400 
Associate Membership (indiv.): $200 
 
Full Time Student Membership:         Same dues as Associate Membership  
 
In addition, please note the following: 
 

• Full (non-associate) members receive a new member dues discount, for the first 
year of membership, in the amount of $50 per adult member.  

• Associate Membership is available only to full members of another shul. 
• Student Membership is available only to full-time students. 
• For members who join after June 30, dues will be one-half of the full amount for 

that year. 
• One-third of annual dues are payable within 30 days of acceptance for 

membership (or by February 1 for continuing members). 
• For continuing members and members who join prior to June 30, the remaining 

two-thirds of dues are payable by June 30. For members who join after June 30, 
the remaining two-thirds of dues are payable by December 31. 

• Building fund payments are due in full by December 31. 
• Netivot Shalom is a non-profit 501(c)(3) organization 

 
 
 
The Board of Directors 
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