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Congregation L’Dor V’Dor 
 

Oakland Little Neck Jewish Center 
 

49-10 Little Neck Parkway    Little Neck, NY  11362 
 

Phone: (718) 224-0404     Fax: (718) 225-5768 
www.olnjc.org 

Shalom! 

Welcome to Congregation L’Dor V’Dor – Oakland Little Neck Jewish Center. 

We are delighted by your interest in our synagogue.  Within a warm and 

welcoming environment the members of our congregation experience the 

beauty and the depth of our Jewish Heritage.  We share in each other’s 

simchas and support each other in times of need.  To be a member of our 

congregation is to have an extended family and a home away from home. 

With our Religious Services, Adult Education Opportunities, Cultural 

Activities and Social Events our congregation offers something for everyone. 

We invite you to join us for services, or any of our other programs that may be 

of interest to you. Click here for a complete list of all that is happening within 

our congregation and click here for the current edition of Temple Talk, our bi-

monthly newsletter. 

Although we no longer have our own Hebrew School, we have a partnership 

with Temple Israel of Great Neck where children of our members attend.   

If you would like to meet Rabbi Yaffe, please call the synagogue office and 

Audi, our synagogue administrator, will be happy to let him know and he will 

reach out to you.   

We look forward to getting to know you and hope that you will choose to join 

our synagogue and become part of our synagogue family. 

L’shalom, 

The Membership Committee 

 

 

 

 

 

 

http://olnjc.org/wp-content/uploads/2023/07/Whats-Happening-Social-Connecting-On-Line-Current.pdf
http://olnjc.org/wp-content/uploads/2023/07/JulyAug2023TT-Final.pdf


 

CONGREGATION L’DOR V’DOR 

OAKLAND LITTLE NECK JEWISH CENTER 

 

 

 

ANNUAL DUES 

 
 

Family Membership               $ 1815 

(Half price the first membership year) 

   Security Surcharge          $  150 

 

Single Membership             $  907 

(Half price the first membership year) 

   Security Surcharge          $   75 

 

Building Fund Pledge      $  250 

(Payable for 3 years for a total of $750) 

 

High Holiday Tickets are included for immediate family 

(Children up to 22 years of age) with membership. 

 

Please send payment with application. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Congregation L’Dor V’Dor 
Oakland Little Neck Jewish Center 

49-10 Little Neck Pkwy, Little Neck, NY (718) 224-0404 

 

APPLICATION FOR SYNAGOGUE MEMBERSHIP 
 
 
NAME:     Family Last Name______________________________________________________    Kohen     ____ 
                                                                                                                                                                                    Levi        ____ 
                   Member 1 _____________________________________ Hebrew Name _______________________________  Yisrael    ____ 
 
 Father’s Hebrew Name  _____________________________ 
 
 Mother’s Hebrew Name _____________________________ 
  
                   

  Member 2 _____________________________________  Hebrew Name _____________________________          __   
 
 Father’s Hebrew Name  _____________________________ 
 
 Mother’s Hebrew Name _____________________________ 
      
HOME ADDRESS: ___________________________________________________________________________________________   __ 
 

             City ____________________________________________ State ________________    Zip ___________________ 
 
HOME PHONE NUMBER: (______) _____   __-____      _               
 
CELL PHONE: Member 1 (______) ___ ____-_____  ___ Member 2 (______) ___  ____-________ 
 
EMAIL:  Member 1                                                                                 Member 2                                                                               
 
DATE OF BIRTH:  Member 1 _____/______/_____     Member 2 _____/_____/_____  ANNIVERSARY: _____/_____/_____ 
 
OCCUPATION:  Member 1______________________________________ Member 2 _________________________________________ 
  
EMPLOYER:     ______________________________________                   _________________________________________ 
 
BUSINESS ADDRESS:    ______________________________________                   _________________________________________ 
 
BUSINESS PHONE: (_______) ____ ___ - _______   (_______) ____ ___ - _______  _  
 
SPECIAL INTERESTS: (Please circle) Social Action, Adult Education, Religious Services, Sisterhood, Men’s Club, Israel Affairs, Publicity 
 
Other: ____________________________________________________________________________________________ 
 
CHILDREN:    NAME                                          HEBREW NAME                         DATE OF BIRTH        
 
___________________________________      _______________________________               _____/_____/_____     
 
___________________________________      _______________________________               _____/_____/_____  
 
___________________________________      _______________________________               _____/_____/_____     
 
 
YAHRZEITS OBSERVED 
 
                          NAME                                        RELATIONSHIP                   TO                 HEBREW OR CIVIL DATE/TIME OF DEATH  
 
_________________________________        _________________    _______________      _______________________________________ 
 
_________________________________        _________________    _______________      _______________________________________ 
 
_________________________________        _________________    _______________      _______________________________________ 
 
_________________________________        _________________    _______________      _______________________________________ 
 
If more lines are needed, please use the back of this form. Thank you. 

 
PREVIOUS SYNAGOGUE MEMBERSHIP: (if any) ______________________________________________________ 

 
We hereby apply for membership in Congregation L’Dor V’Dor - Oakland Little Neck Jewish Center, and if accepted, agree to abide by its 

Constitution and by-laws. We agree to pay all dues and other charges that may apply. 
 
 
DATE: __ _     /____/_____      _________________________________________   _______________________________________ 
                                                               Member 1                                    Member 2  


