Annual Membership Survey 2011

Please fill out and mail back to the Ohr HaTorah office by June 10, 201 1.

Member Name(s):

First & Last Name(s)

1. Are you planning to renew your OHT membership?

Yes (Thanks so much!) No: Moving out of area
Cost of membership

Undecided (May we call you? ) Becoming more/less observant (please circle)
Other

(Add explanatory note if you would like)
May we call you regarding your decision?

2. If you have children under 13 yrs. of age, will they be enrolled in Religious School this coming year?

Yes No

3. Are you interested in any nursery school programs?

Yes No
4. Do you have any friends or family members who might be interested in becoming Ohr HaTorah
members? (If yes, please complete 4a)

Yes No

4a. May our Membership Committee contact them?

Yes No
Name:
Phone: Home: E-mail:

Cell:

5. Do you attend Shabbat regularly?

Never Twice a month
Seldom Weekly
Once a month

6. For those renewing;:
If you would like, please tell us in a few words why you are renewing your membership at OHT.

Please attach any additional comments or email them to survey@ohrhatorah.org.
Thank you!
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