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SisterhoodSisterhood
Better TogetherBetter Together

TBT Sisterhood Membership 
2026-27

First Name: _____________________________ 
Last Name: _____________________________
Email: ______________________________
Phone: ___________ Is this:  _Cell _Home
Address: ________________________________
Birthday: _____ (Month/Day)
$40 Dues, Check #____

SELECT ONE:
     __ Returning Member
     __ New Sisterhood Member
     __ New Temple Member for 2026-27
          *Complimentary Membership*
        

TEMPLE B’NAI TORAH   2900 Jerusalem Avenue
Wantagh, NY 11793 (516) 221-2370

                     Fill out the below tear off form 
               $40 check payable to TBT Sisterhood 
                  “SISTERHOOD DUES” in Memo Field
*RETURN TO TEMPLE OFFICE “ATTN SISTERHOOD”*

OR JOIN ELECTRONICALLY:
https://forms.gle/PfeKp19it3fsWn7v6

You can also PAY BY ZELLE:  
TBTSisterhood@temple-bnai-torah.org

Contact Emily Altman with any questions
emilysisterhood19@gmail.com

  Stay connected and join us today!

https://forms.gle/PfeKp19it3fsWn7v6
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