TEMPLE ISRAEL SISTERHOOD

ANNUAL MEMBERSHIP INFORMATION AND APPLICATION

July 2021
Welcome!


We are excited to come back from our year of zooms to seeing our Sisterhood friends in person!   
Whether you have been a Temple Israel member for a long time or are a new member, Sisterhood is a place where you can find your niche.  Our Sisterhood is affiliated with the Women’s League for Conservative Judaism. Sisterhood offers various educational, fundraising, and social functions throughout the year (i.e., Sisterhood Shabbat, Rosh Hashanah Honey Sale, Pool Party, Sukkot Party, Break-the-Fast, etc).   We encourage you to participate in one or all of our Sisterhood programs!  We need volunteers to help us behind the scenes and with organizing and implementing our programs.  Being involved has many advantages including making new friends, developing existing relationships, and the satisfaction of working cooperatively with others to participate in meaningful events. 
Please, complete this application accompanied by a $36 check payable to “Temple Israel Sisterhood” and send it to:                      Temple Israel Sisterhood

475 Grove Street

Ridgewood, NJ  07450

We also very much welcome women who are not affiliated with Temple Israel to join us and become members of Sisterhood!  [Note that the application fee is waived for new Temple Israel members; if you joined after January 2021].   

If you have any questions, please contact one of us or our Membership Chair: 
Debbie Cantor: debbiecantor@optonline.net                Elaine Silverstein: elasil@optonline.net
                                              Robin Kanen:  kanen28@aol.com (Membership Chair)
We look forward to seeing you at many simchas and events!

B’shalom,
Debra Cantor and Elaine Silverstein 
Co-Sisterhood Presidents
__________________________________________________________________________________________

TEMPLE ISRAEL SISTERHOOD ANNUAL MEMBERSHIP FORM       2021-2022
Name: __________________________________________________________________________

____Check here if your membership information is the same as last year’s 

Street: __________________________________________________________________________

City, State, Zip: ___________________________________________________________________

Home Phone: __________________________       Cell Phone: _____________________________
E-mail address: ___________________________________

I have some suggestions for future Sisterhood programming:
I would like to volunteer for:  
