
CONGREGATION KOL SHALOM 

1909 Hidden Meadow Lane 

Annapolis, MD  21401 

(410) 266-6006 

 

MEMBERSHIP FORM 

 
Dear New Member: 

 

 Shalom and welcome!  Please complete this information form and return it to: 

 

    Congregation Kol Shalom 

    1909 Hidden Meadow Lane 

    Annapolis, MD  21401 

 

 If you have any questions, please feel free to call the synagogue office at 410-266-6006.  We 

look forward to having you join our community. 

 
_________________________________________ __________________________________________ 

First name     Last name 

 

_________________________________________ ______________  _____________________ 

Hebrew name     Date of birth  Bar/Bat Mitzvah Haftarah 

 

_________________________________________ ___________________________________________ 

First name (spouse)    Last name 

 

_________________________________________ ______________  _____________________ 

Hebrew name (spouse)    Date of birth  Bar/Bat Mitzvah Haftarah 

 

 

Children: 

 
Name Age Grade Date of Birth Hebrew Name 

____________________ _________ _______ ___________ ____________________ 

____________________ _________ _______ ___________ ____________________ 

____________________ _________ _______ ___________ ____________________ 

 
Address: 

 
 

Street        City  State Zip 

 

 

Phone: 

 

______________________ ______________________ _____________________ 

Home    Work or mobile (circle one) E-mail 

 

 
Other Information: 

 

_____________________________  _________________________________ 

Occupation     Occupation (spouse) 



 

 

Yahrtzeits: 
 

Name (Hebrew and English) Relationship Date of Death 

___________________________ ___________________ ____________________ 

___________________________ ___________________ ____________________ 

___________________________ ___________________ ____________________ 

 
Volunteering is the lifeblood of the synagogue and a great way to meet the community.  If you 

or your spouse would be willing to serve on a committee, please indicate below with the first 

name of the volunteer.  

 

Fund Raising __________ Good & Welfare __________      House _____________ 

 

Israel Action __________ Membership _____________      Program ____________ 

 

Publicity _____________ Religious/Ritual ____________   Social Action _________ 

 

Youth Activities ___________ 

 

 
Would you or another family member like to take part in conducting services? 
 

As a lay leader __________ As a Torah reader __________   Gabbi/other ___________ 

 

 

What other talents could you contribute to Kol Shalom, if needed (e.g. typing, repairs, help at 

school, teaching Hebrew songs/dance, running a children’s Shabbat service, etc.)  

Comments/suggestions welcomed. 

 

 

 
Past synagogue affiliation: 

 

 
Dues payment should be sent to: Mary Fortin, Secretary 

     Congregation Kol Shalom 

     1909 Hidden Meadow Lane 

     Annapolis, MD  21401 

 

 

Dues (payable in advance):* Family  $1,080 per year/$90 per month for the first year 

        1,620 per year/$135 per month starting second year 

Single/Senior      760 per year/$63.33 per month for the first year 

    1,140 per year/$95 per month starting second year 

    Young Family      320 per year/$26.66 per month for the first year 

           480 per year/$40 per month starting second year 

 

Building/Mortgage: $150 per year for five years (payable starting second year of membership) 

 

 
* Upon request, the Executive Committee of the Kol Shalom Board will consider alternative payment arrangements 

and amounts.  If you need such consideration, please attach your request separately.  Visa, MasterCard, and 

Discover are accepted forms of payment.   


