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

Associate Rabbi David Kuperman
Caron Dale and Beth Rubens Cantorial Soloists

2010/2011 Minimal Pledge schedule (Please pledge more if you can):

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

5771 (2010) High Holy Services will be conducted by Rabbi Arnold Saltzman and Associate Rabbi David Kuperman assisted at all services by Cantorial Soloists Caron Dale and Beth Rubens.  High Holy Day Services will be held at Engleside in King Farm. 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 2010/2011 which begins on July 1st 2010.  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.

