
BEKY (Beth El Kadima Youth)  
Membership Form  

2009 – 2010 

  
Please completely fill in all items neatly. Thank you! 

  
  

Name: ___________________    Hebrew Name:___________________ 
  
Home Address: 
___________________________________________________________ 
  
City, State, and Zip Code _______________   Phone #______________ 
  
Grade (please circle):    6     7     8   Email:________________________ 
  
Parent’s email __________________ Parent’s phone #_____________ 
  
Father’s cell phone____________ Mother’s cell phone _____________ 
  
Date of Birth __________________ School _______________________ 
  

  
$ 36 for Congregation Beth El Congregants. 

$50 for Non-Members 

Check can be made out to  Congregation Beth El with Kadima in the 
memo line 

  
Date Received _____  Check #_____ Amount Received_____ 

  
(OFFICE USE ONLY) 



Best way to get in touch with you:    ___Email       ___Phone 
  
My signature below verifies that all the supplied information is true 
to the best of my knowledge. I understand falsifying information may 
result in a loss of membership to BEKY (Beth El Kadima Youth) and 
its parent organizations. 
  
Signature ___________________________   Date: _________________ 
  
Parent’s signature ____________________   Relationship __________ 
  
This membership form must be filled out completely and returned, 
with full payment before you will be able to attend any upcoming 
events. If you have any questions, please contact Ellie Gluck, advisor, 
at elisheva.gluck@yahoo.com. 
  
Send Membership form to: Congregation Beth El 
                                                Attn: Ellie Gluck, BEKY Advisor 
                                                109 East Avenue        
                                                Norwalk , CT 06851 
  

mailto:elisheva.gluck@yahoo.com

