
MEMBER.SHIP DUES

lf previous arrangements have been made with the Synagogue Office, membership
dues and fees may be paid in installments. Please fill out the inforrnation below and
return it to our office. Note: This form must be signed and dated.

Please check the appropriate box:
tl Payments will be made by check to the Synagogue Office on the dates

indicated below.
Ll Please make automatic deductions to my credit card as indicated below.

Date:

PAYMENT PLAN
Datc to bG

Pdd/DcductGd
Amomt to bc
Pdd/DcductGd

Datc to be
Pdd/DGductod

Amomt to bG
Pdd/DGductod

CREDIT CARD INFORMATION
Card Type (Please circle one) Visa MasterCard
Card Number:
Expiration Date:
Name:
Address:

SIGNATUR.E:

This form mgt! be signed and dated.



HIGH HOLY DAY TICKET INFORMATION FORIVI

Last Name:

Address:

City

Phone:

Last Name:

Address:

City Statc Zip

Phone:

Last Name:

Address:

State Lip

Phone:

Ptease fill in the namee and addresses for requegted tickete

First Name(s):

State Zip

First Name(s):

First Name(s):

City

Please check one: I Membenhlp tr New Membenhlp n Guest

Indlcate numhr of dcket needed: Memben GuesB Total

Guest Hfgh Hoty Day TlckeS G t 75.@ per rerson)

Addldonal Hldt Holy Day Prayer Book 62s@each)
Upon initlal membership each family is provided with one Prayer Book.

Congregation Belt Haverlm uses the Mahzor Hadash by Prayer Book Press

Pleas rcEto @ wbs! 2@72Q0 &hed-sle aad qtetfue?rpppfute alnauae due

Membershlp Dues r: Family l Sr. Family l Young Marrieds
n lndividual ! Young Individual tl Sr. Individual ! Affiliate

Bulldlng Fund

Tuldon n Hebrew School t t Sunday School n Bar/Bat Miuvah

Other

TOTAL AMOUNT DUE

PAYMENT ENCLOSED
I Check enclosed I Please charge my credit card as indicated on the reverse

(Note: One half of Total Amount due belore High Holiday tickets are issued unless other arrangements are made
All accounts must he paid infull no later than May 3lst, 2008) *******

BALANCE DUE hleae complete payment information on reverse tide)
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