
                                                                                                          

                                                                            

                                                                                                                                                                       

                                                         Membership Application                       Date ____________ 

Name(s) to use on mailing labels ____________________________________________________________ 

Address _____________________________________________________________________________ 

City/State/Zip _________________________________________________________________________ 

Home Telephone _________________    Email  ________________________________________________ 

  �  Adult #1     

Formal Name __________________________  Hebrew Name (transliterated)_________________________ 

Birth Date _________________                           Marital Status:  �   Single      �   Partnered/Married 

Phone (w/c)_________________________ Email _____________________________________________ 

Occupation _________________________ Employer __________________________________________ 

What religious tradition did you grow up with, if any?  ______________________________________________ 

What religious tradition do you identify with now, if any? ____________________________________________ 

  �  Adult #2     

Formal Name __________________________  Hebrew Name (transliterated)_________________________ 

Birth Date _________________                           Marital Status:  �   Single      �   Partnered/Married 

Phone (w/c)_________________________ Email _____________________________________________ 

Occupation _________________________ Employer __________________________________________ 

What religious tradition did you grow up with, if any?  ______________________________________________ 

What religious tradition do you identify with now, if any? ____________________________________________ 

  �  Children     

Full Name ______________________________________________________   �   Male      �   Female 

 Hebrew Name ____________________________________________   Date of birth _________ 

Full Name ______________________________________________________   �   Male      �   Female 

 Hebrew Name ____________________________________________   Date of birth _________ 

Full Name ______________________________________________________   �   Male      �   Female 

 Hebrew Name ____________________________________________   Date of birth _________ 

Full Name ______________________________________________________   �   Male      �   Female 

 Hebrew Name ____________________________________________   Date of birth _________ 

Kol HaNeshamah 
West Seattle’s Progressive Synagogue Community 

6115 SW Hinds Street 
Seattle, WA 98116 

(206) 935-1590           www.kol-haneshamah.org 

 



Adult #1 Name ________________________________________________________ 

 

The Talmud teaches us that the world rests on three things:  Torah (study), Avodah (service to God) and Gemilut 
Hasadim (acts of loving kindness).  As members of our congregation we are committing to be part of  

a kehillah kedoshah, a sacred community. 

Please let us know how you can share your gifts of time and talent with us 

�  Reading Torah/Haftarah   �  Hebrew proficiency   �  Theater/Music/Dance (circle all that apply) 

�  Teaching  (grades) ____________________________________________________________________ 

�  Computer Skills (please specify which programs)  _______________________________________________ 

�  Writing/Editing                                                              �  Art/Graphic/Web page design (circle all that apply) 

�  Other _____________________________________________________________________________ 

Committees & Activities 

�  Hebrew Education �  Children’s Education �  Childcare 

�  Finance Committee �  Fundraising �  Baking/cooking 

�  Bikkur Holim (visiting the ill) �  Torah Study �  Social Action 

�  Membership/Social Programs �  Set up/Clean up for services or 

events 

�  General Schlepping 

    Yahrtzeit Information     

(Anniversary remembering the deceased loved ones) 

Name _______________________________   Hebrew Name (if applicable) __________________________   

Date of death _______________  Relationship _________________________ 

   

Name _______________________________   Hebrew Name (if applicable) __________________________   

Date of death _______________  Relationship _________________________ 

   

Name _______________________________   Hebrew Name (if applicable) __________________________   

Date of death _______________  Relationship _________________________ 

   

Name _______________________________   Hebrew Name (if applicable) __________________________   

Date of death _______________ Relationship _________________________ 

 



Adult #2 Name ______________________________________ 

Please let us know how you can share your gifts of time and talent with us 

�  Reading Torah/Haftarah   �  Hebrew proficiency   �  Theater/Music/Dance (circle all that apply) 

�  Teaching  (grades) ____________________________________________________________________ 

�  Comuter Skills (please specify which programs)  ________________________________________________ 

�  Writing/Editing                                                              �  Art/Graphic/Web page design (circle all that apply) 

�  Other _____________________________________________________________________________ 

Committees & Activities 

�  Hebrew Education �  Children’s Education �  Childcare 

�  Finance Committee �  Fundraising �  Baking/cooking 

�  Bikkur Holim (visiting the ill) �  Torah Study �  Social Action 

�  Membership/Social Programs �  Set up/Clean up for services or 

events 

�  General Schlepping 

    Yahrtzeit Information     

(Anniversary remembering the deceased loved ones) 

Name _______________________________   Hebrew Name (if applicable) __________________________   

Date of death _______________  Relationship _________________________ 

   

Name _______________________________   Hebrew Name (if applicable) __________________________   

Date of death _______________  Relationship _________________________ 

   

Name _______________________________   Hebrew Name (if applicable) __________________________   

Date of death _______________  Relationship _________________________ 

   

Name _______________________________   Hebrew Name (if applicable) __________________________   

Date of death _______________  Relationship _________________________ 

 

Thank you so much for your interest in joining Kol HaNeshamah.   

Kol HaNeshamah utilizes a Fair Share Dues System in which members pay dues on a 

sliding scale based on their household income. Someone from our Finance Committee 

will contact you shortly to discuss your Fair Share pledge. 

No one will be turned away based on financial considerations. 


