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            Database Information Form  

         Are you a JLC Member
Yes / No    (please circle)
         Personal Details

    Family Name: _______________________________________________________________________


    Names of Family Members: ____________________________________________________________

    Address: ___________________________________________________________________________

         City: ______________  State: ___________  Post Code: ____________

    Home Phone: _____________ Business Phone: ___________________

    Mobile/s: ______________________       _________________________

    E-mail (Home): __________________________ E-mail (Work):________________________________

    Profession/s: ________________________________________________________________________

    Company Name/s: ____________________________________________________________________

    Tefillah & Aliyot Details


    Man’s English Name: _______________________   Man’s Hebrew Name: _______________________
         Minyan Type (Kohen / Levi / Israel)                
          (Please circle)

    Woman’s English Name: ____________________   Woman's Hebrew Name: _____________________                   

    Child/Children’s English Names:  _________________________________________________________
         Child/Children’s Hebrew Name/s:  ________________________________________________________                                         

    Parents' Hebrew Names (Man):Father: ______________________ Mother: _______________________
 
    Parent’s Hebrew Names (Woman): Father ___________________ Mother: _______________________
               

    Birthday Details (Day/Month/Year)

    Man’s English Birthday: ______________________Man’s Hebrew Birthday: ______________________

    Woman’s English Birthday: ___________________ Woman’s Hebrew Birthday: ___________________

    Child/Children’s English Birthday/s:________________________________________________________
         Child/Children’s Hebrew Birthdays:  _______________________________________________________

    Wedding Anniversary Date: _____________________________________________________
        Bar / Bat Mitzvah Dates: ________________________________________________________
        Yahrzeit Dates  Man: Month/Day _____________Woman: Month/Day ______________________  

    Additional Hebrew Yahrzeit Date/s: Name: __________ Relation:__________
Month/Day:_______
           
