
Sisterhood Membership Enrollment Form for 5784 (2023-2024)  
 

Please fill out and return this form to Temple Beth El, 1489 Hamilton St., Somerset, NJ 08873, 
along with your check made out to  “Temple Beth El Sisterhood”.  

  
 NAME________________________________________________________________________________  
  
ADDRESS_________________________________________________________________________________________________________  
   
PHONE______________________________________EMAIL______________________________________________________________ 
  

Current Temple member:  yes_______     no_______  
  

Dues for this year are $45  
   
Amount enclosed_________________  
  
Please consider volunteering to help make Sisterhood activities successful.  Check the 
items below that interest you.  Thanks!  
   

SISTERHOOD VOLUNTEER FORM  
 

Please indicate the programs for which you might consider giving your time.  Many hands 
make light work.  We NEED volunteers to be able to continue the following programs.  
   
Rummage Sale or Clothing Drive (3 times a year):    __________  
   

Gift Shop (operating schedule varies):                           __________  
   

Hamantashen baking (1 time a year):                            __________ 
   

Purim Baskets (1 time a year):                                        ___________  
   

Oneg Set-up  (Friday afternoons):                                 ___________  
  

Membership:                                              ___________  
 

Sisterhood Shabbat:                                  ____________ 
 

Fund Raising:                                   ___________ 
 

High Holiday Greetings (August-September):       ____________ 
 

Paid up Dinner/Brunch:        ____________ 
 

Education & Programming:      ______________  

  
 


