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Dear Members and Friends,
This mailing contains your synagogue membership and religious school registration material for 5770. Please complete and return all applicable forms as soon as possible. We anticipate a wonderful new year and growing synagogue agenda, with:
· Rabbi Arnold Saltzman continuing as our Principal Rabbi 

· Rabbi Reuben Levine continuing as our Rabbi Emeritus
· Caron Dale and Beth Rubens joining us as Cantorial Soloists
· All of our Religious School teaching staff returning to teach with us again, and
· Marjorie R. Glazer joining us in the newly created position of Synagogue Manager and Religious School Administrator. 

Rabbi Saltzman will conduct part of our High Holy Day Services and most of our regular Sabbath Services. He will also oversee our Sunday Religious School, continue to teach our Weekday Hebrew Program and be our principal rabbi on call for special and life cycle events. Caron Dale who many of you may know from the popular Washington D.C. area musical group - Lox and Vodka - will be our lead cantorial soloist for much of our High Holy Day Services, regular Sabbath Services and special events. If you wish to know more about Caron please go to her website, daleentertainment.com  Beth Rubens, a graduate of Vassar College with a Masters of Music in Vocal Performance from the San Francisco Conservatory of Music will also be joining our clergy as a Cantorial soloist. Marjorie R. Glazer is joining the Hevrat Shalom administrative staff as our new Synagogue Manager and Religious School Administrator. Marjorie is familiar to many Kentlands residents through her previous work with Temple Shaare Torah. 
To celebrate the addition of and introduce our new staff to our congregation while re-introducing the congregation to the community, Hevrat Shalom has scheduled a special pre-High Holy Day event on Saturday, September 12. This will include a movie, a musical prelude to the High Holy Days and a very brief service. The event is open to the community and members, friends and guests are urged to attend. 

Schedules for the 5770 calendar year for our regular Sabbath Services, Sunday Religious School, Weekday Hebrew School and our Confirmation Class will be posted on our website: www.hevratshalom.org.  

On behalf of our congregation I want to welcome you to the growing horizons of Hevrat Shalom and invite your participation in 5770 as an active member and responsible citizen of our developing Jewish community. I look forward to seeing you at our next service which is a “Sabbath Under the Stars” on Friday, August 21 with Rabbi Saltzman and Cantorial Soloist Caron Dale and at all of our religious and social events throughout the year. 

Shalom,
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Steve Permison 
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August 4, 2009
Bruchim Haba’im!

Dear Congregants,

Welcome to Hevrat Shalom Congregation, a progressive, Reform congregation. We are caring individuals who share a desire to be connected both to each other and the greater Jewish community and who wish to fulfill our Jewishness through fellowship, study, and religious tradition. 

Our spiritual encounter guides us in ‘Tikkun Olam,’ repairing the world through Social Action. Our services and programs reflect the joy and spirituality of Judaism and Jewish tradition.

We welcome people of diverse backgrounds, and we support families and children of interfaith marriage, welcoming all who wish to be part of the congregational family.

Our purpose is to provide meaningful religious worship consistent with the ideals of Judaism; to provide religious education for children and adults; and to support K lal Yisrael - the Jewish community while seeking to help humanity.

We welcome your participation on this spiritual journey.

I am excited about my change in status from Associate Rabbi to Rabbi of Hevrat Shalom. It is gratifying to know that you look to me for guidance, leadership and spiritual renewal. Rabbi Reuben Levine has set a beautiful example in his years with Hevrat Shalom which I hope to emulate. Again we congratulate him on his excellent service. I pray that God will help me to continue to learn how I may assist all of you and how I may serve God in our community.

The salutation ‘B’ruchim Ha Ba’im’ means ‘blessed are they who come in the name of God.’ Whatever your reason for affiliation and religious point of view, we bless you from this House of God, from this ‘Fellowship of Peace,’ Hevrat Shalom.

B’Shalom,

Rabbi Arnold Saltzman
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August 4, 2009
Dear Fellow Congregants,

Rabbi Arnold Saltzman, Rabbi Reuben Levine, Cantorial Soloists Caron Dale and Beth Rubens and the Board of Directors of Hevrat Shalom have been hard at work this summer planning the High Holy Day services which begin in mid September.  Please remember that, as members of Hevrat Shalom, tickets to services are included in your membership dues. 
The renewal application for membership can be downloaded from our website at www.hevratshalom.org.  Our fiscal year began July 1st and we need to receive membership dues as soon as possible in order to meet our pressing obligations.  As always, dues may be paid annually, semi-annually, or quarterly.  The first installment is due now.  Please note that membership dues have remained the same for fiscal year 2009-2010.

Please complete the membership application as this serves as information for us to update our files.  We need to receive this as soon as possible in order to plan for the High Holy Days.  Please send all forms with your payment to our accountant: 




Hevrat Shalom Congregation c/o




Kenneth J. Watter, CPA, PA




4332 Montgomery Avenue




Bethesda, MD 20814

A late fee of $50.00 will be assessed to members who have not made their first payment by September 10, 2008. If you have any questions regarding membership fees, please don’t hesitate to phone me at 301-428-3101.  The temple’s office phone is 301-528-5307 if you would like to leave a message for the rabbis, cantor, president, synagogue manager and/or religious school administrator.

May everyone have a wonderful, safe and happy summer!

Libby Elkaim

Vice-President/Treasurer    

Membership Information:
We are pleased that you have chosen to continue your membership or join Hevrat Shalom for 2009/2010 and hope that you will be an active participant. Please provide the following information so we can maximize our services to you and your family.

Adult Male: ____




Adult Female: ____

Name:
Dr.__Mr.__________________________

Dr.__Ms.__Mrs._________________________

Address: ______________________________________________________

Home Phone(s): ________________________________________________

Email:
_______________________________________________________

Date of Birth:
_________________________________________________

Occupation:
_________________________________________________

Employer:
_________________________________________________

Bus. Address:
_________________________________________________

Bus. Phone(s):
_________________________________________________

Hebrew Names:
______________ben__________________________

______________bat___________________________
Status:

Widowed Separated Divorced

Widowed Separated Divorce

Married (Wedding Anniversary Date:_____________________




month/day/year

Can you read Hebrew?
No __A Little __Moderately/Well
No __A Little __Moderately/Well

Unmarried Children (Please include information on all children including those living with another parent or away at school):

Name

Hebrew Name 
M/F
Birthdate
School Grade

________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Yorzheits Observed (English Date):

Name


Relationship (To Whom)


Date You Observe







     
    
Month/Day/Year 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Previous synagogue affiliation:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

membership information (continued):

Please indicate, even if you have done so before, areas you might be interested in:

___
Adult Learning
___
Financial
___
Fundraising
___
Interfaith
___
Membership

___
Newsletter/Publicity

___
Office Help
___
Oneg Preparation
___
Outreach

___
Rabbi's Study Group
___
Religious School 





___
Social Activities



___
Social Action



___
Temple Board

___
Youth Programs
By affixing my/our signature(s) to this application, I/we hereby agree to abide by the Constitution and By-Laws of the congregation, and to maintain my/our membership in good standing.

__________________________________

Signature


Date
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2009/2010 Fee schedule:

I.
MINIMUM DUES:
AGE


FAMILY

SINGLE

Note:  The following is a guide for minimum dues. Thankfully, most members generously pledge considerably more that the minimum guide according to their financial ability.





Under 35

$400.00


$200.00





30 - 61


$850.00


$480.00





62 and over

$675.00


$450.00

II.
HIGH HOLIDAY SEATS:


Included

Included

5770 (2009) High Holiday Services will be conducted by Rabbi Reuben Levine and Rabbi Arnold Saltzman assisted at all services by Cantorial Soloists Caron Dale and Beth Rubens.  Services will be held at Prince of Peace Church. Tickets for members are included in the membership dues.  Non members may purchase tickets separately; costs for High Holiday tickets will be credited towards annual dues if after worshiping with us for the High Holy Days non-members decide to join our congregation. 

III.
REQUIRED ONEG sPONSORSHIP:

$54.00

$54.00
Please indicate below a special event or memory for which you wish your sponsored Oneg to be acknowledged.

  



Event:  ____________________________________________________________
Date:    ____________________________________________________________
IV.
ADDITIONAL GIFTS AND/OR CONTRIBUTIONS (not required): for special occasions such as birthdays and yorzheit anniversaries to be acknowledged from the bema and in our periodic publications: _____________________ 
V.
PLEDGE TOTAL:  equals the sum from Sections I, III and IV.
__________________________________________________________________
Hevrat Shalom Congregation will never turn away a member because of inability to pay.  Individuals with a special situation or financial hardship should request a confidential meeting with the financial officers of the congregation.
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Pledge:

I/we pledge ___________ dollars for membership dues for fiscal year 2008/2009 which began on July 1st 2008.  Payments will be made (check appropriately):


Annually:
_____,


Semiannually:
_____,


Quarterly:
_____.

Printed Name:

_______________________

Signature:

_______________________

Date:


_______________

Please make your check payable to Hevrat Shalom Congregation.  Your up-dated membership information, this form and your check should be mailed to:




Hevrat Shalom Congregation




c/o Kenneth J. Watter, CPA,PA




4332 Montgomery Avenue




Bethesda, Maryland 20814

I do ____ do not ____ grant permission to Hevrat Shalom Congregation to list our name(s) in the annual membership directory.  

On behalf of Hevrat Shalom Congregation we thank you very much for your support.
Hevrat Shalom Congregation

Gathering for Jewish fellowship, study and practice

P.O. Box 3606

Gaithersburg, MD  20878

Telephone: 301. 528.5307

Fax: 301.330.4785

Email: www.HevratShalom.org
Arnold Saltzman, Rabbi

Reuben R. Levine, Rabbi Emeritus

Caron Dale and Beth Rubens Cantorial Soloists
Marjorie R. Glazer, Religious School Administrator
Religious school information:
Hevrat Shalom  will offer the following classes for the 2009/2010 academic year:  

Kindergarten:

First/Second Grade:`



Third/Fourth Grade:
Fifth/Sixth Grade:
Pre Bnai Mitzvah (Seventh/Eighth Grade)
Post Bnai Mitzvah and Confirmation students will work under the individual     
guidance of our clergy in our Confirmation Class (schedule attached).   

Religious School meets Sunday Mornings.   The academic year is again divided into two semesters. Hebrew classes will meet on Wednesday evenings from 7:00 to 8:00 PM.  

Religious School Tuition for Hevrat Shalom members is $475.00 per student, per year; non-member tuition is $675.00.  For member families, the maximum tuition charge is for two children.  A book/activity fee of $50.00 is charged for all students.  The cost for Hebrew instruction is $300.00 per student.
This year we continue to offer pre-B’Nai Mitzvah tutoring by special arrangements.  Please see Rabbi Arnold Saltzman for more information.  Please share with us your current and prospective needs so we can best assist you.  Questions may also be directed to our temple phone: 301/528-5307.  
Religious School Tuition:

I agree to pay for our member ____, non-member ____, Religious/Hebrew School tuition: 

Annually:
_____,


Semiannually:
_____,


Quarterly:
_____.

Student Name:




Religious School*
Hebrew School*

1.
_______________________________
_____________

____________


2.
_______________________________
_____________

____________


3.
_______________________________
_____________

____________


4.
_______________________________
_____________

____________

*
Please indicate in the columns under Religious and Hebrew School the total amount of tuition due per student for each activity.


Signature:

_____________________________________

Date:


_______________________

Please make your check payable to Hevrat Shalom Congregation.  Your up-dated membership information, this form and your check should be mailed to:




Hevrat Shalom Congregation




c/o Kenneth J. Watter, CPA,PA




4332 Montgomery Avenue




Bethesda, Maryland 20814
I do ____ do not ____ grant permission to Hevrat Shalom Congregation to list our name(s) in the annual membership directory.  

Religious School Registration:
 Religious School______


Hebrew School_______    (Please register by marking one or both)


Date:
___________________________

Student Name:

_______________________________________________________________




First


Middle


Last

Address:

_______________________________________________________________

Street

_______________________________________________________________




City


State


Zip code
Home Phone:
______________________

Date of Birth:

_______________________________________________________________




Month


Day


Year

Grade in Secular

School: ______________________

Hebrew Name: ______________________

Mother’s Name: ___________________________________________

 Address:

________________________________________________________________

Street

________________________________________________________________




City


State


Zip code
Home Phone:

______________________

Cell Phone:

______________________

Fax Number:

______________________

E-Mail:

______________________

Volunteer for:
  ______________________ 

Classroom Activities: Yes _______ No _______

Father’s Name: ___________________________________________

Address: ______________________________________________________________

Street

________________________________________________________________




City


State


Zip code
Home Phone:

______________________

Cell Phone:

______________________

Fax Number:

______________________

E-Mail:

______________________

Volunteer for Classroom Activities: 
Yes _______ No _______

Medical Information:
________________________________________________________________




________________________________________________________________

Emergency Contact:
Name:


___________________________




Phone Number: 

___________________________




Cell Phone Number:
___________________________           
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