
We invite you to join us!
Name____________________________________________ 

Address__________________________________________ 

Phone #__________________________________________ 

Email____________________________________________ 

Birthday (month and day)___________________________

___$40 Miriam 	 ___$54 Rachel		 ___$72 Sarah 	 	 ___$108 Leah

2023/2024 Membership Form 
Monroe Temple Sisterhood/Women of Reform Judaism

For more information, contact Leslye Joseph at 
leslyej21@gmail.com or (845) 978-5685 

Please mail to Monroe Temple   
314 North Main Street Monroe, NY 10950  

Attention: Sisterhood 
Include this form and your dues check payable to  

Thank you!

mailto:leslyej21@gmail.com

