Massachusetts Board of Rabbis

5770 Membership Renewal Form

Please fill out this application completely and enclose a check for $100* payable to MBR.  Please indicate if any information should not be included in the MBR Directory.  Membership information received prior to December 31, 2009 will be included in the 2010 website membership directory.

Name






Date of Birth




Spouse/Partner 




Anniversary





Ordained (school/year) 





/



National Rabbinic membership 








Year that you began working at your current synagogue/institution 



Addresses:        Business





Home
_____________________________
___

________________________________

________________________________

________________________________

Phone:(____)_____________________

(____)___________________________

E-mail: __________________________

________________________________

Preferred mailing address: _______business     _______home    (check one)

Note: *All rabbis are invited to join the MBR at any level that is financially comfortable.  Retired rabbis are not required to pay any dues to be listed as members, but are asked to send a donation of $36 to help defray costs. Please return this form, in any case, to indicate desire for membership.  

____Enclosed please find my MBR dues in the amount of  $

, payable to MBR.

____As a retired rabbi, I enclose a dues check for $36 payable to MBR.

___________________________________________             _____________________

Signature






         Date
MBR •  1320 Centre Street • Newton, MA  02459

 (617) 244-6506 • info@massrabbis.org

Note: If you are aware of colleagues who are new to the area,

 please let us know by contacting the office.







