~ Congregation Sha’are Shalom Mailing Address

P.O. Box 4518
19357 Evergreen Mills Road Leesburg, VA 20177
Leesburg, VA 20175 703.737.6500

www.sha-areshalom.org

APPLICATION FOR MEMBERSHIP

Date of Application For Orrice UsE ONLY

Family Name

Address Dues

City State Zip Tuition

Home Phone () Grades

e-Mail Membership Effective Date

How did you hear about Congregation Sha’are Shalom?

MemBERsHIP CATEGORIES, ANNUAL DUEsS AND PAYMENT SCHEDULE
Please check the appropriate category below.

Annual Dues — Does not include building assessment: maximum of $4,000, payable at a minimum of $400 per year.

[] Family — $1,755. ] Single Parent Family — $810. [] Affiliate— $705.
C ber of h
[1  Couple — $1,505. [ Individual — $1,005. (No Building (Current member of another
. s S synagogue. No Building Fund
(No Children. No Building Fund Fund obligation for 65+.) obligation.)
obligation for 65+.) & '
Payment Schedule — Please check a payment schedule below. Special financial arrangements ate available and remain
confidential. No one is turned away from Congregation Sha’are Shalom for financial reasons.
[] Monthly [ Quarterly [] Semi-Annually [ ] Annually
Religious School
Will you enroll your child(ren) in Congregation Sha’are Shalom religious school? [] Yes [] No
Will you enroll your child(ren) in Rosie Uran Jewish Center? [] Yes [] No

How many children will be attending religious school?

If children are enrolling, school tuition will be added to membership dues.

(Please complete a Congregation Sha’are Shalom religious school registration form for each child registering. The school
registration form is also available on our web site at www.sha-areshalom.org).

Head of Household 1
Name Date of Birth,

Hebrew Name Son/Daughter of

Occupation

Employer Name and Address

Business Phone ( ) e-Mail




Head of Household 2

Name

Date of Birth

Hebrew Name

Occupation

Son/Daughter of

Employer Name and Address

Business Phone ( )

e-Mail

Children

Name

Date of Birth

Public School Grade

Hebrew School Grade

Yahrzeit Information

Please provide either the Hebrew or English date and time of death.

Name

Date Time

Relation/Related To

Participate and grow with us!

We depends upon our members to staff committees needed to do the work of the congregation. Members

are strongly encouraged to participate in activities of personal and professional interest to them. The work

and devotion of our members enables us to provide services necessary to accomplish our goals. Please
select your interests below and indicate the family member interested in the space provided.

Adult Education

O O

Baby-sitting
Bulletin

Family Activities
Finance

Fund Raising

Havurot

Oo0O0O0dd

House Committee

O

OO0Qgd

Interior Committee ]

Kitchen

Long-Range Planning
Membership
Men’s Club

Office
Onegs

Personnel

Ooooogn

Publicity
Religious / Ritual
Sisterhood

Social

Social Action
Special Projects
Youth Activities

Youth Education
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