
 

Sisterhood  

I would love to be a part of the Sisterhood of Temple B’nai Israel! 

Name_________________________________________________________ 

Address______________________________________________________ 

City___________________________________________________________ 

State______________________   Zip Code_________________________ 

Home Phone #_______________________________________________ 

Cell Phone #__________________________________________________ 

Email__________________________________________________________ 

Birthday_______________________________________________________ 

Yearly Dues:  $36.00 

Dues relief is available on a case-by-case basis; please contact Sisterhood Treasurer. 

Please make your check payable to: 

Sisterhood of Temple B’nai Israel 

Bring check and this form to a Sisterhood meeting or send to: 

Sisterhood of Temple B’nai Israel 
c/o Tammy Marinuzzi 
P.O. Box  16556 
Panama City, FL 32406 

 


