
Temple Beth Shalom                                    Membership Application  
Polk County Reform Jewish Congregation                       Please return the completed form to:             

              Membership Chairman 

     Family Membership $900                                                             Temple Beth Shalom 

  Single Membership $500                                                                                         P.O. Box 313                                                                            

 Today’s  Date:____________________                                         Winter Haven, FL 33882-0313 

 

 

Last Name First Spouse  

Street Address City State Zip 

Phone Fax E-mail  

 Summer Address City State Zip 

 

 Phone Fax E-mail 

 

 
 Name Occupation Place of Business Special Interests 

 
 Name Occupation Place of Business Special Interests 

 
Dues are payable within 90 days of the beginning of the new fiscal year. 

If members cannot meet this criteria, please see the President and/ or the treasurer. Financial arrangements are confidential. 



 

 

 

 

        Temple Beth Shalom 

Membership Application 

Polk County Reform Jewish Congregation 

                      P.O. Box 313, Winter Haven, FL 33882-0313 


