
Congregation Agudas Achim 
POB 714, 587 Old Route 17 

 Livingston, Manor, NY  12758 
845.439.3600     agudasachim@hvc.rr.com         (f) 845.796.9050 

www.congregationagudasachim.org 
 

Interest Form  

Names of adults in family unit   ___________________________________________       
       
    ___________________________________________ 
                                                                 
Primary Mailing address             ____________________________________ 
 
                                                        ____________________________ 
 
Primary contact telephone:  _______________________   cell phone____________________ 
Email:                _________________________                _______________________________l 
 
Seasonal Mailing Address, if any    _____________________________________________________ 
 
Seasonal phone                                 ___________________ 
 
 
I am interested I membership:      yes___          no, just put me on email list_____ 

Type of Membership:       Sustaining ___ Regular____   Partial____   Non-resident____ 
                                                            Family_____    Individual____ 
Hebrew School    yes      no 
Names of minor children, If any              ______________________  __________________________ 
                                                  
                                                                     ____________________       __________________________ 
 
 
When is best time to contact you?        ______________________________________________ 
                      

I am willing to volunteer my time and skills (explain) 

 

PLEASE RETURN THIS FORM BY POST OFFICE, EMAIL OR FAX 

 

 

mailto:agudasachim@hvc.rr.com
http://www.congregationagudasachim.org

