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	Services
Uilenburger Synagogue
Nieuwe Uilenburgerstr. 91

Amsterdam 


Application form 
Please answer the * questions (other ones are optional), sign and return the form to the above address.    

If you prefer personal contact, please mail us for an appointment. Upon receipt of this application form those who wish to become members or candidate-members will be invited by the membership committee.
	Name
	*

	Hebrew Name
	

	Address

Zip code and City 
	*

	Nationality 


	

	Native language

Other language(s)
	

	Date and place of birth


	*

	Telephone/Cell phone


	*

	E-mail

(if applicable)
	*

	Profession


	

	Annual contribution 
	*

	Please tick
	* O I am Jewish (I have at least 1 Jewish parent or a giur)
    O I have a Jewish background

    O I have another religion

    O I have no religion

	Married to or partner of (co-or foster) parent of
	
	O Jewish

O Jewish background

O Other religion 

O No religion

O Member of BHC

	I wish to become


	* O member of BHC

    O candidate-member of BHC

    O friend of BHC


Object to confidential use of data by the board?  O Yes  O No

The information contained in this form is true, to the best of my knowledge.

Date




Signature    
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