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Membership Commitment for
Fiscal Year 2018-2019 (July 1-June 30)

Name(s):

Address:

(Cont’d)

Phone Number: (H) (Q)
Phone Number: (H) (C)

E-Mail Address:
E-Mail Address:

Birthdate: (for monthly celebration)
Birthdate: (for monthly celebration)
Anniversary Date: (for calendar)

Family: Children living at home:

Name: Age: Birthdate
Name: Age: Birthdate
Name: Age: Birthdate
Interests:
Basic Membership Dues:
Annual Monthly
[ Household Membership $1300 $108.33
[ One Person Household $1000 $83.33
[ Associate Membership* $800 $66.67
*(for those who belong full-time to another congregation)
Oneg
Annual Monthly
O Oneg contribution $75 $6.25
O Other $

Total 2018/2019 Membership Pledge (including Oneg Contribution) $

M)
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Shofar Donors:

"The Shofar is a call to action. It reminds us to pay attention, to really listen and hear, so
that we might evaluate where we are and where we are going. Temple B'rith Shalom is
here to ensure that there is always a Jewish presence in our area. You have the ability to
help us with your generosity. We hope you will give as you are able."

The cost to run our temple is $1,750 annually per household and the monthly Oneg costs are
approximately $675. This includes all the food, coffee, paper products, etc. and we thank you for
contributing to this special fund. We ask you to review your ability to pledge generously

Giving Circles Annual Monthly

O Seraphim Circle (“Order of Angels”) $3100 (& above *)  $258.33

[0 Bimah Circle $2100 $175.00
O Sanctuary Circle $1900 $158.33
O Sinai Circle $1600 $133.33

(* To be determined)

Temple Dues Payment Options
Fiscal Year 2018-2019 (July 1-June 30)

Please indicate how often you will make dues payments:
[ Single Annual Payment — Enclosed
OSemi-annually (July and January)
O Quarterly (July, October, January, April)
O Monthly (Final payment due in full by June 30, 2019)
O Other

Please indicate your preferred method of payment:
O Check or Bank Draft made payable to Temple B’rith Shalom
O Credit Card

O Automatic Credit Card Payments
(I authorize the temple to charge my credit card using the schedule I have chosen above)
Please charge my card on the 07" or 021  of the month,

Stock Donation — Call Temple for details
@)
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Credit Card Information (Please feel fiee to call the office at 928-708-0018 with the information.)
[ MasterCard O Visa

Name on Card

Card Numbet:

Expiration Date:

Oneg contribution: $
Total Membership Dues: $
Total Amount Enclosed Today: $

Signature & Date:

Yahrzeit Information
Temple B’rith Shalom embraces the tradition of remembering and honoring family members who have enriched
our lives, but who are no longer with us. Please provide the information requested below so we may include your

loved ones on our Yahrzeit List and add to our Yizkor Book of Remembrance.

Name: Date of death (mm/dd/yyyy)

If you are interested in purchasing a Yahrzeit Plaque for the Memorial Boards located in the Synagogue,

Please contact the Temple Office (928) 708-0018
)
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