
Adult Male: ____; Adult Female: ____

Name: 
Dr.__Mr.__________________________

Dr.__Ms.__Mrs.____________________

Address: ________________________________ 

Home Phone(s):__________________________

Email:
___________________________________ 
Date(s) of Birth: ___________________________

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

Name

Birthdate       School Grade


______________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________
Yorzheits Observed (English Date):

Name
      Relationship           Month/Day    
 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________

______________________________________________________
Previous synagogue affiliation: _______________________________________
----------------------------------------------------------

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

___
Adult Learning




___
Outreach

___
Financial/Fundraising



___
Rabbi's Study Group

___
Religious School

___
Fundraising




___
Social Activities

___
Interfaith





___
Social Action

___
Membership



___
Temple Board

___
Newsletter/Publicity

___
Youth Programs

___
Office Help




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
Signature


Date

I.
Minimal Pledge schedule (Please pledge more if you can):

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: Single $200/Family$400*


Ages 30 – 61: Single $480/Family $850.00*

62 and over: Single $450/Family $675*

*50% less for Ingleside residents 

II.
HIGH HOLIDAY SEATS: 
Included with membership. Non members may purchase tickets separately. 

III.
REQUIRED ONEG sPONSORSHIP:

$54.00 (50% less for Ingleside residents)



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:  Please specify purpose and amount: ________________________________________________________________________ 

V.
PLEDGE TOTAL:  equals the sum from Sections I, III and IV.

__________________________________________________________________

meeting with the financial officers of the congregation.

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:
_____, or Semiannually:
_____, or Quarterly: _____.

Printed Name(s): ____________________; Signature: __________________Date:_______

Please make your check payable to Hevrat Shalom Congregation and mail with this form to:

Hevrat Shalom Congregation

Post Office Box 3606

Gaithersburg, MD 20878

       Permission Request:

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

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 our Financial Vice President. 



Hevrat Shalom Membership application


Part I: MEMBER INFORMATION 


Please provide or update if necessary the following information


To enable us to maximize our services to you and your family.











Hevrat Shalom Membership  


part II: Pledge �








