
TEMPLE ISRAEL MEN’S CLUB 

7350 Lake Andrew Drive 

Melbourne, FL 32940 

 

MEMBERSHIP APPLICATION 
(Please Print) 

 
NAME:_______________________________________________________________________________ 

ADDRESS:____________________________________________________________________________ 

CITY:______________________________________ZIP:_______________________________________ 

EMAIL ADDRESS:_____________________________________________________________________ 

PHONE: (Home)______________________(Work)___________________(Cell)____________________ 

MEMBERSHIP RATES:           Member: $25/year 
    
Please check any of our Men’s Club Committees which interest you 

___ Social  __Fundraising   ___Cooking  ___Publicity 

___Membership  ___Program  ___Special Events ___Festival 

Comments/Ideas: What types of programs would you like Men’s Club to consider?  

______________________________________________________________________________________

______________________________________________________________________________________ 

Please tell us about any special interest or talents you have 

______________________________________________________________________________________

______________________________________________________________________________________ 

Please send your dues to the above address, payable to Temple Israel Men’s Club: 

 

Signature ____________________________________________ Date _____________________________ 


