
MEMBERSHIP FORM 

Today’s date  

1st adult 
First & last name 

Home address 

Phone #  Email 

Optional information 
Occupation Pronouns 

Religious background Hebrew name 

2nd adult in household 

First & last name  

Phone #  Email 

Optional information 
Occupation Pronouns 

Religious background Hebrew name 

Children 
First name  Last name  Birthdate 

First name  Last name  Birthdate 

First name  Last name  Birthdate 

Tikkun v’Or’s Membership Directory is posted to the ‘Members Only’ section of our website. 
Please indicate if you do not want your name(s) and contact information listed in the directory or if you want 
your name(s) listed but not your contact information. 

 Do not include our name(s) & contact information. 
 Include our name(s) without contact information. 

Our membership list is sometimes shared with affiliated organizations – the Union for Reform Judaism (URJ) 
and Ithaca Area United Jewish Community (IAUJC). Please indicate if you do not want your contact information 
shared with these organizations. 

 Do not share our contact information with these organizations. Revised LCL 5-23 
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