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July/August, 2019 
  
Thank you for your interest in joining the diverse Hebrew Tabernacle family—from tots to 
elders.  We invite you to commit with other members to supporting children’s and family 
programs like this, our Reform Jewish worship, ethics and learning, and the well-being of 
our shared community.  As a member you have voting rights and a voice in the direction, 
leadership and finances of Hebrew Tabernacle.   
 
Our Board of Trustees has adopted this Membership Dues structure based on these two 
principles:  

 Family membership for Hebrew School/Hebrew High parents should be affordable 
to current and potential members.  One benefit of membership is a substantial 
discount on Hebrew School tuition for Aleph, Dalet & Gimmel classes—see 
separate Hebrew School Registration materials. 

 Higher membership levels should also be available for those who wish to give more, 
especially because our congregation and our shared building have financial needs 
that exceed normal income.  

 
When you are ready, please indicate what dues amount you are able and willing to pledge 
and pay for the coming year (now through June 2020) and send in this form with your 
payment by check or send in the form and then pay via PayPal or credit card on  
www.hebrewtabernacle.org. 
 
All memberships include High Holiday tickets for your children under 18, upon request. 
Family Membership range for Parent(s) with Hebrew School/Hebrew High child(ren): 
Membership for 2 parents (2 votes and 2 High Holiday tickets worth $500) 
 Oldest child in Aleph   $   500 _______ 
 Oldest child in Bet to Gimmel  $   750 _______ 
 Oldest child in Dalet to Vav  $1,000 _______ 
 Oldest child in Zayin/Bar-Bat Mitzvah$1,500_______ 
 Oldest child in Hebrew High  $1,500_______ 
 
Family Membership range for 1 parent (1 vote & 1 Holiday ticket) 
 Oldest child in Aleph, Bet or Gimmel $   500 _______ 
 Oldest child in Dalet to Vav  $   750 _______ 
 Oldest child in Zayin/Bar-Bat Mitzvah$1,000_______ 
 Oldest child in Hebrew High  $1,000_______ 
 
  If you are willing and able to join at one of these higher levels, please do so: 
  Family Membership (2 votes, 2 High Holiday tickets) 
 Basic Membership  $2,000  _______ 
 Supporter Membership $2,500  _______ 
 Donor Membership  $3,000  _______ 
 [First year 36% discount   _______] 
 
Membership for 1 Parent (1 vote & 1 ticket): 
 Basic Membership  $1,000  _______ 
 Supporter Membership $1,250  _______ 
 Donor Membership  $1,500  _______ 

[First year 36% discount $     _______]   CONT’D ON NEXT PAGE.. 

 

http://www.hebrewtabernacle.org/


 

 

 

 
 

 

 

 

 

 

Hebrew Tabernacle Hebrew School/Hebrew High Family Membership form continued… p. 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 (such as monthly).  
 
 
Please FILL in AMOUNT, CHECK OFF payment plan and SEND check(s) (or pay online):  
 
______  I am paying in Full ($__________) now 
 
______  I am paying 1 /4 now ($ ________)  and Quarterly (via pre-filled checks, if possible) 
 
______  I am contacting Secretary or Membership Committee re: alternate payment schedule 
 
Please fill in your contact information: 
Indicate the Member/Voter(s) with a checkmark.  
 
_______Name: __________________________  Email: _____________________________ 
Voter? 

Phone:  Cell____________________      Home: _____________________________ 
 
Address: _____________________________________________________ 
 
_______Name: __________________________  Email: _____________________________ 
Voter? 

Phone:  Cell_____________________ 
 
(If different) Address: __________________________________________ 
 
Name(s) & Age(s) of Child(ren): ______________________________________________ 
 
 
May we include this information in our Membership Directory (see last year’s attached)?  
 
Yes _____ No_____  Part_______ (Which parts? __________________________________) 
 
Is there any information about professional services you offer or your business or other special 
interests/affiliations that you wish to have listed at the back of the Membership Directory? 
 
_________________________________________________________________________ 
 
 

___________________________________________________________________________ 
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