VWA

WESTERN MARBLE ARCH

Application For Membership

[ hereby apply for membership of the Western Marble Arch Synagogue (WMA) and agree to be bound by its
laws and any subsequent amendments thereto:

(a)*  In addition, | hereby apply for membership of the Western Funeral Expenses Scheme and agree
to be bound by its Rules and Regulations and any subsequent amendments thereto.
(b)*  In addition, | hereby apply for membership of the United Synagogue Funeral Expenses Scheme
and agree to be bound by its Rules and Regulations and any subsequent amendments thereto.
(c* 1 do not wish to apply for membership of either (a) or (b) and I fully understand that as a consequent
of such decision my membership of the WMA will not entitle me or my family to
any rights of burial.

Personal Details

Applicant 1

el T 1 [ [ ] soenameg [T TTTTT T ILT I LIET L]
SumameI:! l ! 1 l l ! | I | I | Previous names (eg Maiden narne)| | I [ I l ‘ | | 1 Is
webrewnome| [ [ [ [ LTTTTTTTI LTIl L]]

Are you a: Cohen / levi / Yisrael (Please circle one)  Date of Birth (dd/mm/yyyy) l / 1 I / i I ]

Gender: Male / Female {Please circle one}  Mobile number[ I i | | ! l | 1 i [ l ! |

Worknumberr||’i||li||||||1
mat| | L LTI DO PP ]

Spouse of Applicant 1 (if joining)

wtel [ [T T T worenames [ [T TTTILLIILLLT LT

Surnamei i i l | 1 l l I l ] | l Previous names {eg Maiden ﬂame)r[ 1 I | I | ] I I
wevrewname | | | | | [ [ [ [ [ TITTTTIT LTI
Are you a: Cohen / levi / Yisrael {Please circle one} Date of Biflhl l ]/ [ ! | / | | | ‘ |

Gender: Male / Female (Please circle one) Mnbilenumberl ] l I l l l l 1 | t 1 I |

ewat | [ [ [ LTI Ll

(ii) Membership is available only to persons who are Jewish according to the Orthodox Tradition.
The spouse of a person who has been accepted as a member of the WMA shall be deemed to
be a member of the WMA in his or her own right [subject to (i) above}] unless such spouse
informs the Secretary in writing that he or she does not require membership of the WMA.

(i)  This form will be sent to the Office of the Chief Rabbi for verification prior to the application
being submitted to the Executive of the WMA.

(iv)  Please supply a copy of your Wedding Ketubah (if married) and Birth Certificate.

*Please delete as applicable




Contact details

Address Line 1 [ l I 1 l | l | I
Address Line 2 | l I i l | | | '
| owny| | [ LI TT T 1]

own [ | | | [ | |
| | womerer [ [ [T TTTITTTTTIT]

Postcode! ' ! i

|
!
Status Check

IF SINGLE:
Father’sforename:i | | I l I | l l | iFather’ssurname(!fdifferent)l 1 | | | | [ 1 l |

Mother’sforename:[ | l [ ] l I I I_J Mother’s maiden name:i 1 l | ! I | | | | !

Date of parent’s marriage:l I | / I I ] / l l [ | ’
HEEEEEN
HERRENE

Full Name of Synagogue in which r ]
your parents were married: ‘ ‘

Location of synagogue (city and countey): [ [ [ [ [ [ [ TTTTTTTTTTII[[]]
Are you adopted? Y/N  Are you a convert? Y/N (If yes please enclose documentation of your conversion)
Are your parents currently members of a United Synagogue? Y/N

lfyes,p]easestatewhichone| l l I | | i | | 1 | l I I | |

Additional documentation is required if your parents:

tarried in lsrael: Please enclose a copy of their Te'udat Nisu‘in (Israeli Marriage Certificate} and your unabridged birth certificate
Married Overseas {other than Israel): Please enclose a copy of their Kelubah and your unabridged birth certificate

Married in a non-orthodox or Civil Ceremony: Please enclose a capy of your mother’s parents’ Ketubah and her unabridged birth
certificate, her marriage cerlificate and your unabridged birth certificate.

IF MARRIED: Date of marriage: (dd/mmyyyy) L [ 171 1 1/ 1 1L ]

full Name of synagogue: [ [ [ [ T T T T T LTI TTTIITTTTLTT1]
Location of synagogue (city and country): [ | [ [ LT T T T TTITLITILLITL]

Additional documentation is required for the following:

Married in Israel: Please enclose a copy of your Te'udat Nisu'in {Israeli Marriage Certificate)

Married Overseas (other than Istael): Please enclose a copy of your Ketubah

Married in a non-orthodox or Civil Ceremony: Please enclose a copy of the Ketubah of your respective parents, a copy of your civil
marriage and your unabridged birth certificates

IF BAVORCED:

rult name of previous spouses| | | [ [ [ [ [ [ [ [ [ LT TTTTTTT [ [1]]

pate of marriage: [ | |/ [ |/ ] ] 1]

full Name of synagogue: [ [ T T T 1 [ [ [ [ [ TTTTTTITIIIITLT]]

Location of Synagague (City and countey): | | | [ [ TTTTTTT TP I11][]

Do you have a Get? Yes/No (Please circle) DateofGet| | |/¥ | I/I i [ I I

BethDinwhogaveGetaReferenceNumber| | | ] ] i 1 ! I ] l I I | i 1 1 1 [ i l D
WER:

e ot deceased spovse | [ 11 1 [ 1 [ [ [T 1T T T LTI TTTT]

pate of 0eath: | | | /[ | J/[ T T[] ovateof mariage:| | |/[ [ [/[[]]]

roll Name of synagogue: | | [ [ [ T T T T T LTI TITERTTI]]]

Location of synagogue (Gity and countey): [ | [ [ T T T LTI LTI ITI LT




Children’s Details

Please provide details of your children and copies of their full birth certificates who are under 21 or live at the
same address as this application. (if any of your children are adopted and/or converted we will need to refer
the application to the London Beth Din, please supply all available supporting documentation)

rorenames [ | | | LI LI L LI ITTTIT IR LELT[]
sumome | | | [ LTI T IO TTTTTIIAT I
emait | | L L LT LTI LTI L]
webrewname | 1 | | | [ LI LTI Il L]
ate of irth (dd/mm/yyyy) | | /[ 1 ]/ 11 ]]

Gender M/F (Please circle). 1s this child adopted? Y/N (Please circle) Has this child converted? Y/N
Are they a member of Tribe, Young United Synagogue? Y/N (Please circle)

tf they are not a member and you would like them to join Tribe, please tick this box I:I

(By ticking this box [ agree to my child becoming a Tribe member. For full terms and conditions for Tribe
membership please visit www.tribeuk.com) Tribe membership is free for children under 21. For member
Synagogues, single children over 21 can join Tribe Community by visiting www.tribeuk.com/tcm for £5 a
month and includes synagogue membership and US burial rights (FES).

Forenamesl l I | I ‘ l 1 | | | l l ] ] | | ! I I | ] l | | l | | ‘ 1 I]
sumame [ | [ [T TTTTTT IO ITT I LEITLTEL]
email [ | [ [T TTTTO I I LEl]
Hebrew nam8! I | ] I | ] | l | | l l l I | l l I | ’ 1 l | | | | l 1 ' D

pateof gith | | | /[ [ ]/ L 11]]

Gender M/F (Please circle)

Is this child adopted Y/N (Please circle) Has this child converted? Y/N

Are they a member of Tribe, Young United Synagogue? Y/N (Please circle}

If they are not a member and you would [ike them to join Tribe, please tick this box l:]

porenames | | | | [ [ [T [T TTT T T I I ]]
sumame | [ [ LT T T TTTTTIIOIIIITTILLLEL]ELT]
emait | [ L TTTTTT LTI

Hebrewname[HH |||||H|HH|

|
|
ate of gisth | | | /[ | /1 [ [ ]]

Gender M/F (Please circle)

Is this child adopted? Y/N (Please circle) Has this child converted? Y/N

Are they a member of Tribe, Young United Synagogue? Y/N (Please circle)

if they are not a member and you would like them to join Tribe, please lick this boxD

rorenames | | | | [ [ [ TTTTTTI T I
suname [ | [ [ [ [T LTI TR
email [ [ [ [ [ [ ][ 1]] HEEEEEN

Hebrewnamelllll || |l|l|l!|ij

|
|
Date of Birth |_|_|/ /l l l_{_i

Gender M/F (Please circle)

Is this child adopted? Y/N (Please circle) Has this child converted? Y/N

Are they a member of Tribe, Young United Synagogue? Y/N (Please circle)

If they are not a member and you would like them to join Tribe, please tick this box D




Yahrzeits

The yarhzeit is the Hebrew anniversary of a relative’s death. Your Synagogue will be able to send you a yearty
letter to state the English date it corresponds to.

Applicant 1

Forename of Deceasedl ] I I | | l l i l ISurname of Deceased I 1 I | 1 | 1 | ! | ‘
ebrewname [ | [ [ [ I TTTT T ELIELILTET]]
Relationship to Member | I I I I I l ! | | I

Date deceased (English or Hebrew, please includeyear)i | 1 l l | ] l ! | | | l | | | ’ | l
Time of death [[I m am/pm

Forename of Deceasedi ] | | I f | I | | iSurname of Deceased[ I l | i 1 | l [ 1J
ebrewnome [ | [ [ [ [ TTT TP ET L
Relationship to Member| | ] | [ 1 I I I I I

Date deceased (English or Hebrew, please include year) r| 1 | l | ’ | ! | | | 1 | | | | ;J
Time of death D:I: [Dam/pm

ForenameofDeceased| l 1 | I E I ] | | lSurnameofDeceasedl 1 | | 1 1 1 | | | 1
ebrewname [ | [ | [ [ [ [T ITTTTTTTTIIIILITIIIIL]T]
Relationship to Member| l | l ! ] | | l l E

Date deceased {English or Hebrew, please include year)| [ | l | l ! | l | i l l i 1 I i 1 |
Time of death Dj: D:]am/pm

Applicant 2

Forename of Deceased l | l l | 1 l | | ] |Surname of Deceasedi | | 1 l l | l | l |
ebrew name | | | [ TTTTT T LTIIILTLT]
Relationship to Member[ ] | | | | l l | I I

Date deceased {English or Hebrew, please include year)i | ] I ] | I | i 1 I | 1 | I | l l |
Time of death Dj: Djam/pm

ForenameofDeceased| l | 1 | | ! 1 | IJSurnameofDeceasedf ] 1 | l | ] i ] 1 |
webrewname | | [ [ [TTTTTTTITII I ]]
Relationship to Member rl 1 | | 1 ] | 1 [ |

Date deceased (English or Hebrew, please includeyear)l | ‘ | l | I I l l I ] l | | 1 { i I
Time of death I:D: l:l:lam/pm

Forename 0fDeceased| t | l I l I l ’ |J5urname of Deceasedl | l I | | ! l I IT
ebrewname [ | | [ [ [T T[T TTITTTTIIIIIIITITIIITT]
Refationship to Member| | ] l | } ] ] l ! |

Date deceased (English or Hebrew, please include year)l I ] | i | | | , ! | | l | | ] 1 IJ

Time of death [:D: I:D am/pm




Terms and conditions

1, Membership is available only to persons of the Jewish Religion as defined by the Court of the Chief Rabbi.
2. Membership of the United Synagogue autoratically entitles you to become part of the Funeral Expenses
Scheme (FES) which after 6 months of membership ensures that there is a place for you at one of the
US cemeteries at no additional cost to loved ones. Payment into the scheme must be continuous and
for people joining over the the age of 40 there is an entrance fee depending on age. (Please ask your
synagogue administrator for these rates. If you are joining as a married couple the entrance fee is based on
husband’s age). FES also covers children of members who are under 21. (Children over 21 will need to take
membership in their own right.}
If you don’t wish to be part of the FES please tick the appropriate box: Applicant 1: (]  Applicant 2: [

3. If any of the information on the application is found to be incorrect, the United Synagogue has the right to
cancel membership.

4. To resign membership, at least one month's written notice must be given prior to billing period.
such resignation will take effect from the end of the half year in which it is tendered.

I/We declare the details on this form are correct and that we agree to the terms and conditions above.

Signature Signature

oate (dd/mmy/yyyy) L]/ L1/ LT 1] wae L]/ 14/ L L] 1]




WESTERN MARBLE ARCH ﬂlﬁmd

WORLD JEWRY'S LONDON ADDRESS

Charity Gift Aid Declaration — multiple donation

Boost your donation by 25p of Gift Aid for every £1 you donate

Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address
is needed to identify you as a current UK taxpayer.

In order to Gift Aid your donation you must tick the hox below:

| want to Gift Aid my donation of £ and any donations | make in the future or
|:| have made in the past 4 years to:

Western Marble Arch Synagogue
| am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax than

the amount of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any
difference.

My Details

Title First name or initial(s)

Surname

Full Home address

Postcode Date

Please notify the charity if you:

s want to cancel this declaration

s change your name or home address

« o longer pay sufficient tax on your income andfor capital gains

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you
must include all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Custormns to
adjust your tax code.

Please retumn to The Administrator, Western Marble Arch Synagogue 1 Wallenberg Place, formerly Great Cumberland Place, London W1H 7TN
Company Limited by Guarantee No: 09589315 Charity Registration Number: 11187711
Tel: 020 7723 9333 Fax; 020 7224 8065 email: Gina@marblearch.org.uk




