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Jewish Deaf Singles Registry

JDSR 

P.O. Box 2005

New York, NY 10159 – 2005

USA

Samuel Landau

JDSR Coordinator

TTY/FAX: 908-352-7395

landau9@optonline.net

www.j-dsr.org

Registration Form

Name___________________________________

(First) (Middle) (Last)

Address_________________________________

City__________________ State____ Zip______

Voice(____)_____________________

TTY  (____)_____________________ 

Fax   (____)_____________________

E-mail__________________________________

__ Male  __ Female       Birth Date ____________ 

__Hard of Hearing  __Deaf  __Hearing-Know Sign

Is your mother Jewish?  __Yes  __No

Is your father Jewish?
__Yes  __No

Is anyone in your family a converted Jew? 

__YES   __NO

If the answer is YES who converted? 

________________________________________

Hebrew name ____________________________

Which type of Jew do you consider yourself?

__Secular  
__Reform 
 __Conservative   


__Orthodox   
__Unaffiliated

Other ____________________________________

Have you ever been married? __Yes ___No

Are you: __Widowed    ___Divorced

Will you consider marrying  someone -

___more observant than you 

____less observant than you

Educational Background

___Elementary ___High School ___College

Have you had any Hebrew Education? ___Yes ___No

FOR A MAN ONLY

Which are you? 

___Cohen ____Levi  ____Yisroel ___Don't Know 

Occupation________________________________

Special interests and hobbies: _________________________________________

How did you find out about the JDSR?

___Mail   ___Advertisement   ___Friend 

Comments: _______________________________

_________________________________________

Signature_______________________________

 Date_______________________

Annual Dues




Regular:   $18.00

International: $10.00

Student’s fee: $10.00 (up to age 26)
First Time Membership Special: $10.00!!!
