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Membership Application Date
MALE INFORMATION Full Name
Home Address City State Zip
Home Phone Cell Phone Preferred phone: Home ( ) Cell ( )
Preferred E-mail Fax
Hebrew Name Date of Birth

Born Jewish () Kohain ( ) Levi( ) Yisrael ()
Was your mother born Jewish? Yes ~ No ~ Was your mother’s mother born Jewish? Yes = No

Converted ( ) If converted, fill out additional information on inside page

Father’s Hebrew Name Mother’s Hebrew Name

Male Occupation

Employer Phone

Address City State Zip

FEMALE INFORMATION Full Name

Home Address City State Zip
Home Phone Cell Phone

Preferred E-mail Fax

Hebrew Name Date of Birth

Born Jewish () Converted ( ) If converted, fill out additional information on inside page

Was your mother born Jewish? Yes ~ No Was your mother’s mother born Jewish? Yes ~ No

Father’s Hebrew Name Mother’s Hebrew Name

Female Occupation

Employer Phone

Address City State Zip




e IF MARRIED, were you married according to the Laws of Moses and Israel? ( ) Yes ( ) No

Marriage Date
* Are you currently or have you been a MEMBER OF ANOTHER CONGREGATION in the greater
Kansas City area? () Yes ( )No

If yes, which one?

DEPENDENT CHILDREN
1.
Full English Name Hebrew Name Date of Birth
Name of School Grade in School
2.
Full English Name Hebrew Name Date of Birth
Name of School Grade in School
3.
Full English Name Hebrew Name Date of Birth
Name of School Grade in School
4.
Full English Name Hebrew Name Date of Birth
Name of School Grade in School
5.
Full English Name Hebrew Name Date of Birth
Name of School Grade in School
YAHRZEITS
Name of Deceased Relationship Date & Time of Death
1.
2.
3.
4.




CONVERSIONS

*If any family members are converted to Judaism, please list name(s) of the rabbi(s) involved and the other infor-
mation requested.

Individual who converted

Rabbi Rabbi

Congregation

Address

Date of Conversion

Individual who converted

Rabbi Rabbi

Congregation

Address

Date of Conversion

MEMBERSHIP BENEFITS

Kehilath Israel Synagogue strives to be a warm and welcoming congregation, proud of its traditional values of
learning Torah, engaging in meaningful and inspirational prayer and practices, and performing acts of loving
kindness.

I. All regular members of Kehilath Israel Synagogue who are in good standing are entitled to attend
regular and special Synagogue business meetings, to vote, serve on committees and to hold office.

2. All regular members of Kehilath Israel Synagogue who are in good standing are entitled to rent the
facilities of the Synagogue building for private functions in their immediate families.

3. Kehilath Israel Synagogue owns and operates the Kehilath Israel Blue Ridge Cemetery at 19th Street
and Blue Ridge Boulevard. Cemetery facilities are available at reduced prices for members. Chevra Kadisha
service is rendered gratis.

Kehilath Israel Synagogue is a legally chartered Kansas corporation. All payments made to the organization are
deductible from federal and state income taxes.

Kehilath Israel Synagogue is an organization which stands for Traditional Jewish worship, education and social
service. Its program of activities is designed to include all age levels. Somewhere in the Synagogue there is a
place for YOU. Make the Synagogue your second home!



I hereby affirm that I am at least 18 years of age and therefore eligible for membership in
Kehilath Israel Synagogue and that all the information contained in this application is true.

Applicant’s Signature Spouse’s Signature

Do you have any any special talents, skills, hobbies, or interests that you would like to share with the synagogue?
(Examples: Torah/Haftarah reading, working with children, clerical/admininistrative, technology, outreach,
visitng the sick/homebound, helping with kiddushim, etc.)

Name:

Interests:

Name:

Interests:

Name:

Interests:

Name:

Interests:

Please return your completed application to:
Kehilath Israel Synagogue
10501 Conser
Overland Park, KS 66212

Or by email:
Elizabeth@Kkisyn.org

For questions, contact Elizabeth at 913.642.1880 x203.



