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                                            Havurah Questionnaire
                                                                         Return via email to ngilboa@tbhla.org
[bookmark: _GoBack]
Date: ______________

⎕ New member	⎕ Existing member (joined __________________________)


Member 1: _______________________________________________		___________
											Age

Member 2: _______________________________________________		___________
											Age

Best contact telephone number(s):_________________________________________________

Best contact email address:______________________________________________________

If you have children, list your children’s names, ages, and any Temple program/school they are currently involved  in:____________________________________________________________________

 _____________________________________________________________________________


Have you ever belonged to another Havurah?  Y / N     If so, is there a reason you are no longer              a participant?___________________________________________________________________

____________________________________________________________________________
Would you prefer a Havurah 	 ____with children or ______adults only.

Are there Temple members who you would like to be a part of your Havurah? Please list so we may contact them:


Please indicate three (3) things you want from your Havurah experience:

_____ Celebrate Jewish holidays				_____ Get involved with the Temple
_____ Socialize and see L.A.					_____ To perform social action/service     _____ Create an “extended family” 				_____ Visit places of Jewish interest			
For more information about joining a Havurah, please contact
 Rabbi Sarah Hronsky at (818) 763-9148 x106
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