Temple Beit Torah

MEMBERSHIP APPLICATION

(Any information provided on this form may be published in the TBT Directory or TBT Bulletin.  If there is any information that you do not wish to have published, please indicate your wishes by writing “do not publish”  next to the appropriate information on this form.)

Applying for:  
 
Individual Membership


Family Membership

Adult #1


Title:   __________
First Name:   ______________     Last Name:   __________________ 

Hebrew Name:   _____________________________     Date of birth:   _______________

Cell Phone:   __________________
  Email address:   _________________________ 

Occupation:  _________________________________________        Jewish:   Yes or No

Employer:  ___________________________________________________________________ 

Adult #2


Title:   __________
First Name:   ______________     Last Name:   __________________ 

Hebrew Name:   _____________________________     Date of birth:   _______________

Cell Phone:   __________________
  Email address:   _________________________ 

Occupation:  _________________________________________        Jewish:   Yes or No

Employer:  ___________________________________________________________________ 

Household Information


Address:  ____________________________________________________________________ 

City:   __________________________________       State:  _____        Zip:  ____________ 

Home phone:   _(_____)_____________
Wedding Anniversary:   ____/_____/_____

Previous Temple


Name of temple:  ____________________________________________________________ 

City:   __________________________________       State:  _____        Zip:  ____________ 

Phone:   _(_____)_____________
   Year membership resigned:   ____/_____/_____

Child #1

First Name:  ______________________
Last Name:  ______________________________ 

Hebrew Name:   ________________________________      Date of birth:  ___/____/___ 

Child #2

First Name:  ______________________
Last Name:  ______________________________ 

Hebrew Name:   ________________________________      Date of birth:  ___/____/___ 

Child #3

First Name:  ______________________
Last Name:  ______________________________ 

Hebrew Name:   ________________________________      Date of birth:  ___/____/___ 

Child #4

First Name:  ______________________
Last Name:  ______________________________ 

Hebrew Name:   ________________________________      Date of birth:  ___/____/___ 

Please let us know below if there are any Yahrzeits that you wish to have acknowledged by the Rabbi at the appropriate Shabbat Service.

Yahrzeit #1

First Name:  ______________________
Last Name:  ______________________________ 

Relationship:   _________________________________      Date of death:  ___/____/___ 

Yahrzeit #2

First Name:  ______________________
Last Name:  ______________________________ 

Relationship:   _________________________________      Date of death:  ___/____/___ 

Yahrzeit #3

First Name:  ______________________
Last Name:  ______________________________ 

Relationship:   _________________________________      Date of death:  ___/____/___ 

Temple Beit Torah

ANNUAL MEMBERSHIP AGREEMENT

Each adult member attests to, and agrees, by his and/or her signature below that:

(1) The information contained in this Membership Application and Agreement (hereinafter this “Agreement”), is true and correct to the best of his or her knowledge.

(2) All members of my household are listed on this Agreement.

(3) He and/or she will be bound and abide by this Agreement, Temple Beit Torah bylaws and all resolutions and other official acts and policies of the Board of Directors (hereinafter referred to as “Governing Policies”).  In addition he and/or she will be bound by any amendments to these Governing Policies as such may be amended from time to time.

(4) He and/or she will pay dues or any other financial obligation undertaken by said member or inherent in Temple membership in a timely manner.

This Agreement, as periodically modified by Governing Policies, is in effect unless terminated, in writing, by the Temple or by the member, or otherwise modified, in writing, by said parties.  Termination of this Agreement in the middle of the fiscal year will not relieve the members of his or her unpaid financial obligations accruing prior to termination.  If needed, you may apply, in confidence, with a separate application for dues relief.  Any agreement with the Dues Relief Committee will modify this Agreement.

I/We wish to be a:

Mitzvah Family Member 

($2,100 annually)

Mitzvah Individual Member

($1,050 annually)





Chai Family Member  


($1,800 annually)





Chai Individual Member

($   900 annually)





Family Member  


($1,380 annually)





Single Member  


($   690 annually)


I/We wish to pay:

Annually

month to be paid:  ______________





Quarterly

    starting month:  ______________





Monthly



Please send my/our bill by
:

email


regular mail

Please send my/our Bulletin by:

email


regular mail

I/We, the undersigned, have read, understood and agree to be bound by the terms of the foregoing Membership Application and Agreement this ________ day of _________, 20___.

Adult #1:
___________________________________________
_________________



Signature






Date

Adult #2:
___________________________________________
_________________ 



Signature






Date

Accepted by the TBT Board of Directors: 





By:               ___________________________________
   Date:  _____________________

Signature:   ___________________________________
   Title:  ______________________ 

