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 July 24, 2017 

 
Our Board of Trustees has adopted some modifications to our Dues structure based on these 
principles:  Family membership for Tot Shabbat parents should be affordable to current and 
potential members.  Higher membership levels should also be available for those who wish to 
give more.   
 

1. Please indicate what dues amount you will pledge and pay for the coming year,  
July 2017 through June 2018 and send in this form with your payment by check 
or send in form and then pay via PayPal on www.hebrewtabernacle.org.  
You will eventually be able to use your credit card. 
.  

2. Please indicate if you are paying the amount in full now,  
or will be using a standard quarterly payment plan, or contact Secretary Desma 

Holcomb desma.holcomb@gmail.com or Membership Co-Chair Rita Hamburgh 
hamburg@nyp.org to request a dues adjustment or a different payment plan.  

 
 
Family Membership for Parent(s) with Tot Shabbat child(ren) (none in Hebrew School): 

Membership for 2 parents (2 votes and 2 High Holiday tickets worth $500) 
 Tot Shabbat Membership  $   400 _______ 
 Supporter Tot Shabbat Membership $   500 _______ 
If you are willing and able to join at one of these higher levels, please do so: 
Membership for 2 Parents (2 votes, 2 High Holiday tickets) 
 First year 36% discount $1,280  _______ 
 Basic Membership  $2,000  _______ 
 Supporter Membership $2,500  _______ 
 Donor Membership  $3,000  _______ 
 
 
Membership for 1 Parent (1 vote & 1 Holiday ticket worth $250) 
 Tot Shabbat Membership  $   300 _______ 
 Supporter Tot Shabbat Membership $   400 _______ 
If you are willing and able to join at one of these higher levels, please do so: 

Membership for 1 Parent (1 vote & 1 ticket): 
First year 36% discount $   640  _______ 

 Basic Membership  $1,000  _______ 
 Supporter Membership $1,250  _______ 
 Donor Membership  $1,500  _______ 
 
All memberships include High Holiday tickets for your children under 18, upon request. 

 
 
CONTINUED ON NEXT PAGE…. 
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Page 2 
 
Hebrew Tabernacle Family Membership form continued… 
 
Please FILL in AMOUNT and CHECK OFF one of these payment plan options:  

 
I am paying in Full ($__________)  ________ 
 
I am paying 1 /4 now ($ ________)  

and the rest in Quarterly installments ________ 
 
 
Please fill in your contact information: 

 
Name: __________________________  Email: _____________________________ 
 
Phone:  Cell____________________      Home: _____________________________ 
 
Name: __________________________  Email: _____________________________ 
 
Phone:  Cell_____________________ 
 
Address: ________________________________________________________________ 
 
 
May we include this information in Our Membership Directory? Yes _____ No____     

 
Part_______ (Which parts? ______________________________________________) 
 
Is there any information about professional services you offer or your business or other special 
interest/affiliation that you wish to have listed along with your Membership Contact information in 
the Membership Directory? 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 


