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In addition to completing your Dues Pledge Form, please take a few minutes 
to fill out this form.  Over the years, addresses, telephone numbers, and e-mail 
all change, children are born, new yahrzeit’s need to be added, jobs change.  
Making sure that your family’s information is all up to date helps us serve you 
better, to make sure you receive all of the information you need and that is 
appropriate to your family. 

 
Please fill out only what you are comfortable sharing.  If information has not changed you may leave the fields 
blank, if you’re not sure if your information on file here has changed please fill out as much information as 
possible. 
 
You may also download this form from the OZ website and complete it electronically by downloading the form 
at www.ohavizedek.org/membership.  Once you complete the form you can print it and mail it to OZ or e-mail a 
copy to tari@ohavizedek.org. 
 
Voice Hard Copy Opt-Out 
 

   Please check here if you DON’T want to receive a hard copy of the Voice and would like to save OZ 
money by viewing it online. You will be sent a reminder through email when the new issue is posted. 
 
Membership Directory Opt-Out 
 
This year we plan to create a new membership directory to distribute upon request to members of the synagogue 
as was done in past years.  Please only check the box below if you would like to opt-out of having your name 
and contact information included in the printed directory. 
  

   Please check here if you DON’T want to be included in the new OZ membership directory. 
 
Photos 
 
We would love to have a photo of each member to add to our database, this helps our clergy and staff better 
learn who are members are.  Please email a .jpg photo to tari@ohavizedek.org if you would like to share one.  
Photos will only be available to clergy and staff. 
 
Adult 1 
 
Name: ___________________________ Hebrew Name: _____________________ Birth Date: _____________ 
 
Home Phone: _______________    Cell Phone:_____________  Email_______________________________ 
 
Occupation: ______________________________  Company:_______________________________________ 
 
Work Phone: ______________________________  Work Email: _____________________________________ 
 
 

188 N. Prospect St. 
Burlington, VT 05401 
Phone: (802) 864-0218 
www.ohavizedek.org 



 
 
 
AAdduulltt  22    
 
Name: ___________________________ Hebrew Name: _____________________ Birth Date: _____________ 
 
Home Phone: _______________    Cell Phone:_____________  Email_______________________________ 
 
Occupation: ______________________________  Company:_______________________________________ 
 
Work Phone: ______________________________  Work Email: _____________________________________ 
 
Primary Family Address 
 
Address__________________________________________________________________________ 
 
City, State, Zip_____________________________________________________________________ 
 
Secondary Family Address 
 
Address__________________________________________________________________________ 
 
City, State, Zip_____________________________________________________________________ 
 
Dates at this address:  From _________________________ to ______________________________ 
 
 
Dependent Children 
 
Name: ___________________________ Hebrew Name: _____________________ Birth Date: _____________ 
 
Gender: ____________________ Secular School Attending: __________________ Grade: ________________ 
 
 
Name: ___________________________ Hebrew Name: _____________________ Birth Date: _____________ 
 
Gender: ____________________ Secular School Attending: __________________ Grade: ________________ 
 
 
Name: ___________________________ Hebrew Name: _____________________ Birth Date: _____________ 
 
Gender: ____________________ Secular School Attending: __________________ Grade: ________________ 
 
 
Name: ___________________________ Hebrew Name: _____________________ Birth Date: _____________ 
 
Gender: ____________________ Secular School Attending: __________________ Grade: ________________ 
 
 
 
 



 
 
 
Other OZ Member Families You Are Related To 
 
Name: _____________________________________ Relation to You: ________________________________ 
 
Name: _____________________________________ Relation to You: ________________________________ 
 
Name: _____________________________________ Relation to You: ________________________________ 
 
 
Yahrzeits 
 
Name   Hebrew Name  English Date/Time of Death Relationship to You 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
________________________________________________________________________________ 

 
________________________________________________________________________________ 

 
________________________________________________________________________________ 

 

 
 
 
 

(Please see other side for more info)



Volunteering & Interests 
 
Ohavi Zedek is a participatory community.  We are constantly looking for volunteers for all sorts of projects, 
whether it is serving on a committee, helping with minyan attendance, or working in the Shalom Shuk.  Please 
check the boxes below for any and all areas where you may be interested in lending a hand and we’ll pass the 
information on to the appropriate organizer.   
 
Adult 1:_____________________________ 
 
Adult 2:_____________________________ 
 
I am interested in helping with (please check all that apply): 
 
 Adult 1 Adult 2  Adult 1 Adult 2 
Adult Education   Library   
Archives   Membership/Outreach   
Attending Minyanim   Minyan Organization   
Bikkur Cholim (Visiting the sick)   Office Assistance   
Cemetery & Chevra Kadisha   Reading Torah   
Communications & Publicity   Shabbat Ushering   
Events   Shalom Shuk   
Finance   Sisterhood   
Fundraising & Development   Social Action Initiatives   
Hebrew School   Visiting the Homebound   
House Committee   Young Family Programming   
Kitchen   Young Judaea   
 
 
Do you have a special talent or expertise that could be used to help the synagogue? Please let us know. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Do you have any ideas for additional programming you’d like to see?  Classes you would like us to offer?  Or a 
suggestion on how we can do things better?  Please share any and all ideas with us below! 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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