
 MEMBERSHIP APPLICATION 

 

To the Board of Directors of the Jewish Congregation of Oak Ridge: I/We hereby 

make application for membership in your Congregation and wish to provide the 

following information for the Congregational records: 

 

 

MEMBER  #1  MEMBER  #2 

   

Name: _______________________________________  Name: _______________________________________ 

   

Residence Address: _____________________________  Residence Address: _____________________________ 

_____________________________________________  _____________________________________________ 

   

Cell Phone/Other: ___________________________  Cell Phone/Other: ___________________________ 

   

E-Mail Address: _______________________________  E-Mail Address: ________________________________ 

   

Occupation: __________________________________  Occupation: ___________________________________ 

   

Employer: ____________________________________  Employer: _____________________________________ 

______________________________________________  ______________________________________________ 

______________________________________________  ______________________________________________ 

   

Date of Birth: __________________________________  Date of Birth: __________________________________ 

   

Hebrew Name: _________________________________  Hebrew Name: _________________________________ 

   

Father’s Hebrew Name: __________________________  Father’s Hebrew Name: __________________________ 

   

Mother’s Hebrew Name __________________________  Mother’s Hebrew Name: _________________________ 

   

My Father is a: Kohen. ___  Levi ___  My Father is a: Kohen. ___  Levi ___ 

   

Father: ___ Living ___ Deceased  Father: ___ Living ___ Deceased 

   

Mother: ___ Living ___ Deceased  Mother: ___ Living ___ Deceased 

   

I am Jewish by birth: ___ Yes ___ No  I am Jewish by birth: ___ Yes ___ No 

   

I am Jewish by conversion: ___ Yes ___ No  I am Jewish by conversion: ___ Yes ___ No 

   

I have held the following leadership positions in Jewish 

or other organizations: 

 I have held the following leadership positions in Jewish 

or other organizations: 

   

   

   

   

   

[OVER] 
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CHILDREN 

 
Name - English  Name - Hebrew  Date of Birth 

     

     

     

     

     

 

Name and address of former Synagogue affiliation__________________________________________________ 

 

 

Do you desire cemetery privileges?  ___ Yes  ___ No  [NOTE: not available for Dual members] 

    

 

YAHRZEITS (add pages if needed) 

 
#  NAME  DATE OF BIRTH  DATE OF DEATH  KINSHIP 

         

1.         

    [Civil Calendar]  [Civil Calendar]   

         

    [Jewish Calendar]  [Jewish Calendar]   

2.         

    [Civil Calendar]  [Civil Calendar]   

         

    [Jewish Calendar]  [Jewish Calendar]   

3.         

    [Civil Calendar]  [Civil Calendar]   

         

    [Jewish Calendar]  [Jewish Calendar]   

4.         

    [Civil Calendar]  [Civil Calendar]   

         

    [Jewish Calendar]  [Jewish Calendar]   

5.         

    [Civil Calendar]  [Civil Calendar]   

         

    [Jewish Calendar]  [Jewish Calendar]   

 

 

DUES 

 

I/We have been informed of the dues structure currently in effect at the Jewish Congregation of Oak Ridge [JCOR], and 

hereby apply for the following type of membership: 

 

 ___________ Family     __________ Single  __________ Dual  

 

   

 Signature: _______________________  Date: ______________________ 

 

 Signature: _______________________  Date: ______________________ 
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DUES AND FEE STRUCTURE 

Effective 2025 

 

 

JCOR Family Membership  
Annual dues for Family Membership of $1,320.00 are billed on a quarterly basis (July 1 - June 30) at $330.00 per quarter. 

If one of the spouses is not Jewish, the family may choose to be affiliated on either a family or single membership basis. 

Note that a family with minor children is automatically classified as a Family Membership according to JCOR bylaws.  

 

JCOR Single Membership  
Annual dues for Single Membership of $920.00, are billed on a quarterly basis of $230.00. 

 

Religious School Fees  
There is currently no religious school at JCOR.  

 

Changes in Membership Status  
In the event of marriage, divorce, death, or other circumstances which may change membership status, or ability to pay, 

please contact the JCOR President to discuss the situation.  

 

Special Circumstances  
Special circumstance billing arrangements will be reviewed annually. 

 

_________ 

 

JCOR Dual Membership 

Dual Membership requires proof of membership in the primary synagogue. This information is required annually and with 

the first dues payment. Dues for Dual membership are half the Family or Single membership dues, accordingly.   
 

Dual Members are voting members, but are not entitled to complimentary use of synagogue facilities or services of the 

Rabbi for life-cycle events (e.g., brit milah, b’nei mitzvah, marriages, funerals or burial). 
 

 

 

 


