
     SISTERHOOD MEMBERSHIP FORM  
2009-2010 

 
 
Please send this form and dues payment made out to: B’nai Tikvah Sisterhood. 
 
Name:_______________________________________________________ 
  Last        First 
 
Address:_____________________________________________________ 
 
 
Phone:______________________________________________________ 
  Home      Cell (optional) 
 
Email:_______________________________________________________ 
 
 
Basic Membership/$36  ______  Miriam’s Circle/$54______ 
 
 
Do you need transportation to meetings and/or activities?_____________ 
 
Any topics of interest or program 
suggestions?________________________________ 
 
___________________________________________________________________ 
 
 
We would love to have your assistance.  Please check any activities in which you 
would like to be involved: 

_____Membership committee 
_____Programming committee 

 _____Program check-ins 
_____Ways and Means/fundraising committee 

 _____Publicity committee 
_____Sisterhood Shabbat 
_____Cooking/Baking for Sisterhood Events 
_____Community Service 
_____Political/Israeli Issues 

 
 
Please send this form and dues to: Sisterhood Membership 

c/o Congregation B’nai Tikvah 
1558 Wilmot Road 
Deerfield, Illinois  60015 

 
Thank you!  We look forward to seeing you soon. 


