
 
 
 
 

REGISTRATION FORM - INTRODUCTION TO JUDAISM 201 - JANUARY 2023 
 
PERSON 1:__________________________ ADDRESS: __________________CITY____________________________  
 
BIRTH DATE (DD/MM/YYYY)____________ POSTAL CODE_________  HOME PHONE: ___________________  
 
GENDER ______  PRONOUNS ___________ CELL PHONE:_________________   E-MAIL:_______________________ 
 
RELIGION (PRACTICING OR NOT) __________  If you are Jewish, what is your Jewish background/affiliation? 

_____________________________________ 
 
SINGLE______    DIVORCED______  ENGAGED______  MARRIED: Religious____ Civil____ Common Law______   
Check all that apply    Engaged - What is your wedding date, and is it with Temple? _______________ 
 
 
 
PERSON 2:__________________________ ADDRESS: __________________CITY____________________________  
 
BIRTH DATE (DD/MM/YYYY)____________ POSTAL CODE_________  HOME PHONE: ___________________  
 
GENDER ______  PRONOUNS ___________ CELL PHONE:_________________   E-MAIL:_______________________ 
 
RELIGION (PRACTICING OR NOT) __________  If you are Jewish, what is your Jewish background/affiliation? 

_____________________________________ 
 
SINGLE______    DIVORCED______  ENGAGED______  MARRIED: Religious____ Civil____ Common Law______   
Check all that apply    Engaged - What is your wedding date, and is it with Temple? _______________ 
 
 
CHILDREN: 
CHILD 1:  NAME________________ BIRTH DATE (DD/MM/YYYY)____________ GENDER ___ Religious Identity: ________ 
 
CHILD 2:  NAME________________ BIRTH DATE (DD/MM/YYYY)____________ GENDER ___ Religious Identity: ________ 
 
CHILD 3:  NAME________________ BIRTH DATE (DD/MM/YYYY)____________ GENDER ___ Religious Identity: ________ 
 

REASON FOR TAKING COURSE: 
Interest______   Conversion______  Interfaith Marriage______ Conversion & Marriage______ 
HOW DID YOU HEAR ABOUT THIS COURSE? ________________________________________________ 
_____________________________________________________________________________________ 
WHAT WOULD YOU LIKE US TO KNOW ABOUT YOU?__________________________________________ 
______________________________________________________________________________________ 

PRICE: 

_____ $160.00 [TEMPLE MEMBER, FULL-TIME STUDENT] 
Materials included in price of course 

_____ $255.00 [NON-MEMBER] 

Materials included in price of course. 

 
 

TO PAY, PLEASE GO TO OUR WEBSITE – https://www.templemontreal.ca/product/intro-to-judaism-201/  
PLEASE COMPLETE THIS FORM AND SEND TO ALIZA@TEMPLEMONTREAL.CA 

https://www.templemontreal.ca/product/intro-to-judaism-201/
mailto:ALIZA@TEMPLEMONTREAL.CA


 
 

 
 
 
 

FORMULAIRE D'INSCRIPTION - INTRODUCTION AU JUDAÏSME 101 – JANVIER 2023 
 
PERSONNE 1:__________________________ ADDRESSE: _______________ VILLE_____________________________  
 
DATE DE NAISSANCE (DD/MM/AAAA)____________ CODE POSTALE_________  TELEPHONE: _____________    
 
GENRE ______  PRONOMS ___________ CELLULAIRE:________________ COURRIEL:_______________________ 
 
RELIGION (PRATIQUANTE OU NON) __________ Si vous êtes juif, quelle est votre origine/affiliation juive ?  

________________________________________________ 
 
CÉLIBATAIRE______  DIVORCÉ/E______  ENGAGÉ/E______  MARIÉ/E: Religieux___ Civile___ loi commune______   
Cochez toutes les cases    Engagé/e - Date de votre mariage, et est-ce avec Temple? _________________ 
 
PERSONNE 2:__________________________ ADDRESSE: _______________ VILLE_____________________________  
 
DATE DE NAISSANCE (DD/MM/AAAA)____________ CODE POSTALE_________  TELEPHONE: _____________    
 
GENRE ______  PRONOMS ___________ CELLULAIRE:________________ COURRIEL:_______________________ 
 
RELIGION (PRATIQUANTE OU NON) __________ Si vous êtes juif, quelle est votre origine/affiliation juive ?  

________________________________________________ 
 
CÉLIBATAIRE______  DIVORCÉ/E______  ENGAGÉ/E______  MARIÉ/E: Religieux___ Civile___ loi commune______   
Cochez toutes les cases    Engagé/e - Date de votre mariage, et est-ce avec Temple? _________________ 
 
ENFANTS: 
ENFANT 1:  NOM________________ DATE DE NAISSANCE (DD/MM/AAAA)_______________ GENRE _____   
Identité religieuse: ___________ 
 
ENFANT 2:  NOM________________ DATE DE NAISSANCE (DD/MM/AAAA)_______________ GENRE _____   
Identité religieuse: ___________ 
 
ENFANT 3:  NOM________________ DATE DE NAISSANCE (DD/MM/AAAA)_______________ GENRE _____   
Identité religieuse: ___________ 
 

RAISON DE SUIVRE LE COURS: 
Intérêt______   Conversion______  Mariage interreligieux ______ Conversion & Mariage______ 

COMMENT AVEZ-VOUS ENTENDU PARLER DE CE COURS? ________________________________________________ 
_________________________________________________________________________________________________ 
QUE VOULEZ-VOUS QUE NOUS SAVONS SUR VOUS? _____________________________________________________ 

__________________________________________________________________________________________________ 
 

PRIX: 
_____ $160.00 [MEMBRE DU TEMPLE, ÉTUDIANT À TEMPS PLEIN] _____ $255.00 [NON MEMBRE] 

 
POUR PAYER, VEUILLEZ VOUS RENDRE SUR NOTRE SITE INTERNET – https://www.templemontreal.ca/product/intro-to-judaism-201/  

VEUILLEZ REMPLIR CE FORMULAIRE ET L'ENVOYER À ALIZA@TEMPLEMONTREAL.CA 

https://www.templemontreal.ca/product/intro-to-judaism-201/
mailto:ALIZA@TEMPLEMONTREAL.CA

