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Congregation B'nai Zion 
805 Cherry Hill Lane • El Paso, TX 79912 

Please complete the following as fully as possible. In doing so, you will help us serve your needs. 

Date: J Filled out by:: 
Member 1 Member 2 

Title Mr. 
-

Mrs. Ms. 
-

Dr. Other __ Mr. 
-

Mrs. Ms. Dr. Other 
- -

First and Last Name 
Including Middle Initial 
Date of Birth 

Address 

Home Phone Number 
Cell Phone Number 
Email Address 
Hebrew Name 
Mother's Hebrew Name 
Father's Hebrew Name 

Marital Status: Married - date I I Single_ Widowed Divorced Separated_ 

Occupation 

Full-time_ Part-time_ Retired 
-

Student_ Full-time_ Part-time_ Retired Student 
Employer or Business. 
Business Phone Title 
C8l Directory 

Children 

Child 1 Child 2 Child 3 Child 4 
First and Last Name 
Including Middle Initial 
Date of Birth 
Hebrew Name 
Gender 
Bar/Bat Mitzvah Date 
Current Secular 
School/College/Year 
EPJA? 
Talmud Torah? 
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