
7 Haggetts Pond Road, Andover, MA  01810    Tel. 978-470-1356    Fax 978-470-1783    www.templeemanuel.net 

REGISTRATION FORM—2019/2020 
 
 

_____________________________________________  Birthday _________________________________ 
Adult Name         Month      Day      Year 
_____________________________________________  Birthday _________________________________ 
Adult Name        Month      Day      Year 
_____________________________________________________________ Phone    __________________ 
Address:  Street & Number       Town             State           Zip 
 

Occupations   ______________________________________  ____________________________________ 
                             Adult Name                                                                            Adult Name 

Bus. Name     ______________________________________  ____________________________________ 
 
Bus. Address  ______________________________________  ____________________________________ 
 
Bus. Phone     ______________________________________  ____________________________________ 
 
Cell Phone      ______________________________________  ____________________________________ 
 
E-Mail Address: ____________________________________  ____________________________________ 
 
Names of Children under 21              Birthdays 
 

__________________________________________________  ____________________________________ 
                                                                                                                                              Month               Day               Year 

__________________________________________________  ____________________________________ 
                                                                                                                                              Month               Day               Year 

__________________________________________________  ____________________________________ 
                                                                                                                                              Month               Day               Year 

Name and Community 
of Previous Congregation___________________________________________________________________ 
 

DUES CATEGORIES: ____Full Family ($2,775.) ___ Young Family under 40 ($1,500)   
              ____Couple 65 and Over ($1,500.) 
              ____Single Over 65 ($1,190.)     ____Single Under 65 ($1,645) 
 

We invite you to join our Benefactors’ Society Dues Program. 
See the enclosed Dues Structure pamphlet for more information. 
 

BUIILDING FUND COMMITMENT ($2,100. — To be paid over a maximum of 6 years) 
Please bill Building Fund:  Annually _______ Semi-Annually _______ Quarterly _______ 
 

Kindly enclose first Dues & first Building Fund payments (separate checks) with this registration. 
        Dues Payment  (Payable to Temple Emanuel)                                                   $ __________ 
        Building Fund Payment  (Payable to Temple Emanuel Building Fund)            $ __________ 
 

Signature:  ________________________________________       Date:  _____________________________ 
 

Mail registration to:   Temple Emanuel                                        Any questions can be answered by calling 
    7 Haggetts Pond Road                                the Temple office at: 978-470-1356. 
   Andover, MA  01810 


