
MASTIC BEACH HEBREW CENTER, INC.  
Congregation B’nai Shalom 

PO Box 287  
Mastic Beach, N.Y. 11951  

(631) 281- 8282  
 

Rabbi David Altman 
Rabbi Kathleen Novick 
Dr. Harris Cohen, Cantor 

 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

 

MEMBERSHIP APPLICATION 

 

Date Email 

Last Name First Name 

Address 

City, State Zip Home Phone 

Husband D.O.B. Wife D.O.B. 

Anniversary Date 

Address 

City, State Zip Business Phone 

 
 
Children Date of Birth School Grade 

   

   

   

   

 

Dues $________/year Building Fund $________/year (for three years) 
 
 
 
 
 

Signature_____________________________________ Date: ______________ 


