
MEMBERSHIP FORM

All membership information is confidential.  
Netanya AACI is the generally known name for Beit Oleh 
America & Canada in Netanya (Amutah No. 58-000-828-2). 
Please complete this form as thoroughly as possible.  
Please print in block letters.

Membership Rates:
Family Annual - NIS 290 Single Annual – NIS 180 
Family 3 Years – NIS 800 Single 3 Years – NIS 500 
o New olim within first two years

For office use only
MID #: ____________________________
Membership Type: ________________
Amount Paid: _____________________
Expiry Date: _______________________
Date of Registration: ______________
Receipt Number: __________________

Employment Information

Occupation ________________________________________

Retired   o Yes   o No  

Work Place ________________________________________

Work Phone Number _______________________________

Work Fax Number __________________________________

E-Mail _____________________________________________

Applicant One
Title:   o Mr  o Mrs  o Ms  o Miss  o Dr  o Rabbi

Last name: _________________________________________

First name: ________________________________________

Teudat Zehut #: ____________________________________

Telephone #: _______________________________________

Mobile #: __________________________________________

E-mail:_____________________________________________

Home Address: ___________________________________________________________________________________________
 House/Flat/Entrance# Street Neighborhood

  ___________________________________________________________________________________________
 City Country Zip

Mailing address (if different):

  ___________________________________________________________________________________________
 PO Box Zip City Country

Applicant Two
Title:   o Mr  o Mrs  o Ms  o Miss  o Dr  o Rabbi

Last name: _________________________________________

First name: ________________________________________

Teudat Zehut #: ____________________________________

Telephone #: _______________________________________

Mobile #: __________________________________________

E-mail:_____________________________________________

Employment Information

Occupation ________________________________________

Retired   o Yes   o No  

Work Place ________________________________________

Work Phone Number _______________________________

Work Fax Number __________________________________

E-Mail _____________________________________________



GENERAL INFORMATION 

Applicant One:   o Male     o Female
Marital status: (check one):     o Single     o Married     o Divorced     o Widow/Widower   
Date of birth: _____________________________Place of birth (country): _____________________________________  
Year of arrival in Israel: ____________________________Year of Aliyah: _____________________________________  
Number of children under 18: __________________________________________________________________________  
Names/Date(s) of birth: _______________________________________________________________________________  
_______________________________________________________________________________________________________  
Are you interested in volunteering?  Please tick what interests you.
o Office Administration     o Technical: Computer/Sound etc     o Making phone calls     o Library      
o Fundraising     o Programming     o Drama Group     o Outreach helping new olim
o Outreach helping seniors
o Other (give details): _________________________________________________________________________________

Applicant Two:   o Male     o Female
Marital status: (check one):     o Single     o Married     o Divorced     o Widow/Widower   
Date of birth: _____________________________Place of birth (country): _____________________________________  
Year of arrival in Israel: ____________________________Year of Aliyah: _____________________________________  
Number of children under 18: __________________________________________________________________________  
Date(s) of birth: _______________________________________________________________________________________  
_______________________________________________________________________________________________________  
Are you interested in volunteering?  Please tick what interests you.
o Office Administration     o Technical: Computer/Sound etc     o Making phone calls     o Library      
o Fundraising     o Programming     o Drama Group     o Outreach helping new olim
o Outreach helping seniors
o Other (give details): _________________________________________________________________________________

Emergency Contacts (Israel) 

Name:  ___________________________________________ Name:  _____________________________________________

Address:  ______________________________________Address:  _____________________________________________

Phone number:  __________________________Phone number:  _____________________________________________

AGREEMENT
o  Please register me/us as member of Netanya AACI (Beit Oleh America and Canada in Netanya) (#58-00-828-2)

o Please register me as member of AACI (#58-00-1954-5)

Signature: _____________________________________________________________________________________________

Signature: _____________________________________________________________________________________________


