
                                                                                             

                             
 

Congregation Temple-Beth-El 
PO BOX 539 

Kauneonga Lake, NY 12749 
 

Established 1923 

 
 

 

APPLICATION FOR MEMBERSHIP 
 

 

Thank You for considering becoming a member of 

Congregation Temple Beth-El.  Established in 1923, we are the 

area’s oldest continuously functioning synagogue.  The 

Congregation’s contributions to the town’s economic and 

cultural development were acknowledged into the New York 

State legislative record at the advent of our 75th anniversary.  

Dating back to the pioneer Jewish settlers of North 

Lumberland, the farmer hoteliers of the cuchalanes, continuing 

through the golden days of the Borscht Belt, the 1969 

Woodstock Festival, and through the subsequent years of 

change, the congregation has flourished and evolved. 

 

Currently, services are held Friday evenings at 8 PM, and 

Saturday mornings at 9:30 AM throughout the summer.  High 

Holiday services are held as well.  Services are egalitarian, with 

men and women treated equally. 

 
Congregation Temple-Beth-El 

PO BOX 539 
Kauneonga Lake, NY 12749 

 

 



 
APPLICATION FOR MEMBERSHIP 
 
Date:__________________ 

 

Name............................................................................................................................................  

Date of Birth....................................................... 

 

HebrewName? ....................................................................................................... 

Occupation............................................................................. 

 

Summer Street 

Address................................................................................................................................................ 

PO Box................................ 

 

City......................................................................................................................... .................... 

State.............Zip...................................................... 

 

Phone.................................................. Cell phone..................................................................  

E-mail.......................................................................... 

 

Jewish        By Birth              By choice                   By Conversion                   Reads Hebrew           

 

If Married, Name of Spouse 

 

Name................................................................................................................... ..............................Date of 

Birth....................................................... 

 

Hebrew Name?.................................................................................................. 

Occupation....................................................................................... 

 

Phone...........................................................cell phone.............................................................E-

mail.......................................................................... 

 

Jewish         By Birth              By choice                   By Conversion           Reads Hebrew           

 

PLEASE PRINT WINTER MAILING LABEL IF DIFFERENT 

 

Name(s)________________________________________________________________________________

__________ 

 

Street Address___________________________________________________________________PO 

Box____________ 

 

City_______________________________________________________________________ 

State______________Zip____________________ 

 

Home Phone___________________________________________________________________________ 

 

 

Who may we thank for referring you?  ......................................................................................... 

 

Children, if any: 

 

Name............................................................................................................................................. 

Date of Birth.................................................... 

 

Hebrew Name?................................................................................................................. ................... 

  Reads Hebrew 

 

Name.............................................................................................................................................. 

Date of Birth.................................................... 

 

Hebrew Name?.................................................................................................................................... 

 Reads Hebrew 



 

 

Name...............................................................................................................................................Date of 

Birth.................................................... 

 

Hebrew Name?................................................................................................................. ...................  

  Reads Hebrew 

 

 

 

QUESTIONS?   Contact Mary-Ellen Seitelman  518-339-3219 or   E-Mail   meseitel@aol.com 

 

 

TO BE COMPLETED BY SYNAGOGUE 

 

 

ACCEPTED BY:..................................................................................TITLE............................  

 

DATE............................. 

mailto:meseitel@aol.com

