
The United Hebrew Congregation 
of Newcastle upon Tyne 

Lionel Jacobson House 
Graham Park Road 

Newcastle upon Tyne, NE3 4BH 

Telephone: 0191 284 0959 
Email: secretary@uhcnewcastle.uk

APPLICATION FOR MEMBERSHIP

1. Full Name:  ........................................................................................................................................ 

2. Hebrew Name:  ........................................................................................................................................ 

Residing at:  ........................................................................................................................................ 

..................................................................................................................................................................... 

Post Code:  ................................................... Telephone:  ........................................................ 

Apply herewith to become a member of the above congregation and agree to be bound by its laws and bye-
laws, in force at any time. 

The attached details constitute part of this application. 

Signature: ........................................................... Date: .........................................  

 _______________________________________________________________________________________  

APPROVED:  ..............................................  DATE:  ...................................  
(Minister) 

mailto:secretary@uhc-newcastle.org


ALL INFORMATION GIVEN ON THIS FORM WILL BE TREATED AS STRICTLY CONFIDENTIAL 

Details required for communal records: 

Previous address:  ............................................................................................................................................. 

 ...........................................................................................  Post Code:   ............................................... 

Previous synagogue membership at:   .............................................................................................................. 

 ............................................................ …………………………………………….  Synagogue & Chevra Kadisha 

Married at:  .................................................................. Synagogue 

On:  ………………………………………… Town:  .................................. …………………………… 

Officiant: ……………………………………………………………………………….. 

Wife’s maiden name:  .............................................. Hebrew Name: ........................................................... 

Applicant (DOB):  .............................................. Place of Birth:  ........................................................... 

Wife (DOB):   .............................................. Place of Birth:  ........................................................... 

Sons under 21 years: 

Name Born Place 

Daughters under 21 years: 

Name Born Place 

Yahrzeits 
Father 

Date & Hebrew Name 
Mother 

Date & Hebrew Name 
Others (please specify) 
Date & Hebrew Name 

Applicant: 

Wife: 

The community carries out a census periodically.  Your co-operation in supplying the following details would 
be most helpful:   (Please √ as applicable)  

Applicant Wife 

Active   (   ) Retired  (  ) Active   (  ) Retired  (  ) 

Self-Employed  (   ) Employed  (  ) Self-employed  (  ) Employed   (  ) 

Occupation  (   ) Occupation  (  ) Occupation  (  ) Occupation (  ) 




