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Chavurah Membership Questionnaire

In order to meet the needs of all those wishing to join a Chavurah, please take a
few minutes to fill out this form and return to the CBS office or email to
frubin1@comcast.net. If you have any questions please call Frances Rubin at
713 464-4795.

Name(s):

Marital Status: [ single 0 married [0 attached

Age Range (circle): 21-30 31-40 41-50 50-60 over 60

Children(s) Names and Ages:

Primary Reason for joining a Chavurah:
[0 Purely social

0 Jewish study and discussion

[1 Mix of social & Jewish learning

Do you want your chavurah gatherings to include children?
(0 Yes [ No

How often would you like your chavurah to meet?
[0 Once a month (this is ideal)

[] less than once a month

(0 More than once a month
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