
SEPHARDIC TEMPLE       
TIFERETH ISRAEL 

SISTERHOOD APPLICATION 
 

NAME:   _______________________________________ 
 

 
ADDRESS:   ____________________________________ 

 
   ___________________________________ 
 

TELEPHONE: Home   _______________________ 
    Cell      _______________________ 
 

E-mail Address: _____________________________ 
 
 
S.T.T.I.  Member:  Yes_____                         No_____ 
Membership Dues:               $32.00  Non STTI Members:   $38.00 
 
Interests:  (Check all that apply) 

 
____      Social Action  ____     Women’s Torah Study 
 
____      Social Activities  ____     Event Chair 
 
____     Sisterhood Board  ____     Adult Education 
 
Other    _________________________________________________ 
 

 
Total Paid   ______  Date Paid   _____ Rec’d by   _____ 


