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Temple Adas Israel is interested in learning more about how our congregation can best serve the needs of the Jewish 
Community of the East End. Completion of this brief questionnaire will help us to plan services and programs of interest 

to all members of the community.  
 

Name: __________________________________________________________________________ 

Address: ________________________________Email address: ____________________________ 
             ________________________________ 

             ________________________________ 
Telephone: Home _______________________ Cell ______________________________________ 

What is a good time to contact you? _______________________________ You will not be contacted unless you 
specifically indicate that you would like further information.  

 

 Yes  No      I would like to receive weekly emails about Temple activities 

 Yes  No      I am a year round resident of the East End 

 Yes  No      I am a summer/weekend resident of the East End 

 Yes  No      I would like an opportunity to meet other members of the Temple 

 Yes  No      I am interested in Temple membership 

 

I am interested in learning more about the following Temple activities: 

 Yes  No      Friday Night Worship Services 

 Yes  No      Family Worship Services        

 Yes  No      Saturday Morning Worship Services 

 Yes  No      Holiday Worship Services 

 Yes  No      Summer Temple Activities 

 Yes  No      Winter Temple Activities 

 Yes  No      Torah Study 

 Yes  No      Adult Education 

 Yes  No      Children’s Hebrew School 

 Yes  No      Caring Community 

 Yes  No      Film Festivals  

 Yes  No      Attending Shabbat Dinners 

 Yes  No      Women’s Rosh Chodesh Group 

 Yes  No      I have suggestions for the following programs or services that would interest me 

__________________________________________________________________________________________________  
__________________________________________________________________________________________________  

 

 Yes  No      I am interested in learning more about the Temple Adas Israel Religious School 

 Yes  No      I would like to talk to the Rabbi at a convenient time  

 Yes  No      I would like to volunteer time to the Temple in the following areas_______________________________ 

 

If you would like additional information please feel free to contact the Temple office by telephone or email or the 

Membership Committee at:              myrapeskowitz@optonline.net.  
 

Thank you for your participation.   
 

myrapeskowitz@optonline.net

