TBA OPPORTUNITIES FOR INVOLVEMENT

Please return this form with your Membership Renewal, separately by fax to (310) 652-2384 or
mail to Sheryl Goldman at Temple Beth Am, 1039 S. La Cienega Blvd, Los Angeles 90035.

Please contact me/us about involvement in TBA program(s) as follows:
[2] Deliver Welcome Baskets to New Members

Serve as a “buddy” family / individual for a new member

[2 Serve as a Greeter on Shabbat or Holidays

Drive an elderly member to Services

Prepare a meal for a family during Shiva

[EParticipate in Daily Minyan or a Shiva Minyan

[EVolunteer in the Lainer Library during or after school hours

[E1Volunteer in the Temple office for special mailings during business hours
[EIMake outreach phone calls to prospective or returning TBA members
CJoin Young Adults @ Beth Am (YABA) for ages 20 - 39

CdLearners’ Minyan on Shabbat morning

ClJewlyweds (for Newly or Soon-to-be married couples)

CIPrograms for singles 40s-50s

OParticipate in the Family Shabbaton at Camp Ramah, December 10-12, 2010
OParticipate in the 2011 AIPAC Conference in Washington, D.C.

Travel to Israel with a Beth Am group

C1Opportunities for adult learning (list particular topic(s) of interest, if known:

I would consider participation on the following Temple committee(s):
O Membership Committee

O House & Grounds

[1Budget & Finance

JYouth Commission

O Ritual Committee

Clisrael Committee

[ Social Action Committee

O Green Team

[0 Parent Association for the Day School

[ Parent Association for the ECC

[0 Parent Association for the Religious School
[1Purim Carnival

| have the following special skills that | would like to offer to the congregation:

| would like to see the following program(s) offered at TBA:

THANK YOU FOR YOUR INTEREST IN TEMPLE BETH AM!

Name(s) email

Phone: day eve
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