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BALTIMORE JEWISH CULTURAL CHAVURAH  

an affiliate of the Society for Humanistic Judaism 

Today’s Date ____________  ___ _  __________ 

 

Membership Information 

Adult #1 

First Name M.I Last Name  ________________________________________________________ 

Birthday   ________________________________________________________ 

Occupation  ________________________________________________________ 

Interests/Hobbies  ________________________________________________________ 

E-mail   ________________________________________________________ 

Street Address  ________________________________________________________ 

Phone #   ________________________________________________________ 

Adult #2 

First Name M.I Last Name  ________________________________________________________ 

Birthday   ________________________________________________________ 

Occupation  ________________________________________________________ 

Interests/Hobbies  ________________________________________________________ 

E-mail   ________________________________________________________ 

Street Address  ________________________________________________________ 

Phone #   ________________________________________________________ 

CHILDREN'S INFORMATION 

Child #1    

First Name M.I. Last Name ________________________________________________________ 

Date of birth  ________________________________________________________ 

Child #2 

First Name M.I. Last Name ________________________________________________________ 

Date of birth  ________________________________________________________ 

Child #3 

First Name M.I. Last Name ________________________________________________________ 

Date of birth  ________________________________________________________ 

 

 

 

 



Rev 2/20/2024 

Yahrzeit Records 

Please help us remember the following yahrzeits: 

Date_______ Name___________________________ Relationship_________________ to _______________ 

Date_______ Name___________________________ Relationship_________________ to _______________ 

Date_______ Name___________________________ Relationship_________________ to _______________ 

Date_______ Name___________________________ Relationship_________________ to _______________ 

 

Volunteer Opportunities 

__ Progam Planning Committee __ Looking for hosting venues __ Membership Committee __ Newsletter __ Phone Tree __ Can 

you transport people to meetings? __ Publicity __ Giving a talk (see below) __ Web site __ Teaching (see below) __ Community 

events (e.g., Fairs) Other _____________________________ 

VOLUNTEER OPPORTUNITIES TO TEACH or GIVE A TALK 

Would you like to teach?____ Adults ___ Kids ___ Would you like to give a talk or a series of talks?____  

Would you like to help organizing classes? ________________ 

Topic(s) Adults  ______________________________________________________________ 

Topic(s) Kids     ______________________________________________________________ 

 

 

ANNUAL DUES ENCLOSED one adult household membership ($120); two adult household membership ($240); dollar-a-day 

membership ($365); other or additional donation total enclosed. If your income does not permit dues at these rates, please 

indicate the amount that would be comfortable for you. All donations and membership dues are tax deductible. 

 

Please return form with your check to: 

Baltimore Jewish Cultural Chavurah 

c/o David Korn 

2901 Fallstaff Road, Apt. 507 

Baltimore, MD 21208 

 

 

 

 

www.baltimoresecularjews.org 

baltimoresecularjews@gmail.com 

 

mailto:baltimoresecularjews@gmail.com

