
 
 

HaZamir Cleveland Membership Form 
 
Name ____________________________________________________________________________ 

Address ____________________________________________________________________________ 

City ___________________________________________ State & Zip _______________  

Home Phone: ______________________________ Cell ______________________________  

E-mail address _____________________________________________ 

School 

Name __________________________________________________ Grade _______________ 

City ___________________________________________ State & Zip___________________ 

Synagogue Affiliation_________________________________________________ 

Parents:    

Mother: ___________________________________________ 

Phone: Home ____________________ Work ________________Cell __________________ 

Email ____________________________ 

Father: ___________________________________________ 

Phone: Home ____________________ Work _________________Cell __________________ Email 

__________________________ 

Voice Part (circle one) S      A      T      B      Number of years in HaZamir?  __________   

Singing experience 

_____________________________________________________________________ 

Do you play an instrument? ____ If yes, what do you play? _____________________________ 

Other Talents (i.e. writer, designer, choreographer, etc) ________________________________ 

___________________________________________________________________________ 

How did you find out about HaZamir? _____________________________________________ 

Please include a $305 check for local and national dues payable to HaZamir Cleveland  

  $200.00 local dues 

  $ 105.00 national dues 

 
@AKIVA FOR ALL! FINANCIAL AID AVAILABLE!  

 

If financial assistance is needed, contact confidentially Amnon Ophir Director of @Akiva at 

aophir@siegalcollege.edu  

mailto:aophir@siegalcollege.edu

