
Hebrew Tabernacle Adult Family/Individual Adult & Senior Membership Form 

For families/adults (without children in Hebrew School/Hebrew High), please check one: 

Family        Senior Family (23% discount) 
(2 votes & 2 adult High Holiday tickets)  (2 votes & 2 adult High Holiday tickets) 
Basic Membership  $2,000 _______ $1,550_____ 
Supporter Membership $2,500 _______ $1,950_____ 
Donor Membership  $3,000 _______ $2,600_____ 

 [New? 36% welcome discount $_______]  [New? 36% welcome discount $_______] 

1 Adult or 1 Parent      1 Senior (23%discount) 
(1 vote & 1 adult High Holiday Ticket):  (1 vote & 1 adult High Holiday Ticket): 
Basic Membership  $1,000 _______ $   775_____ 
Supporter Membership $1,250 _______ $   975_____ 
Donor Membership  $1,500 _______  $1,300_____ 

 [New? 36% Welcome Discount $    _______] [New? 36% Welcome Discount $_______] 

College/Graduate Student (18-25 yrs)  $200_______ 
(All memberships include High Holiday tickets for your children under 18, upon request.) 

Please indicate below when you plan to pay or contact Secretary Desma Holcomb 
desma.holcomb@gmail.com or Membership Co-Chair Rita Hamburgh rita.hamburgh@gmail.com  
or request a dues adjustment—due to COVID or any other circumstance.   
You can also request a payment plan.  

Please FILL in AMOUNT you are paying now and CHECK OFF your payment plan option:  
____I am paying in Full ($__________) 
____ I am contacting Secretary or Membership Committee  

for alternate payment schedule or dues adjustment 

Please fill in your contact information: 
Indicate the Member/Voter(s) with a checkmark.  

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

_______Name: __________________________  Email: _____________________________ 
Voter? 
Phone:  Cell_____________________    Home: _____________________________ 

Address: ____________________________________________________________ 

Name(s) & Age(s) of Child(ren) (if relevant):  _______________________________________ 

Please review the Membership Directory (attached) and let us know if you would like to add 
your family to this Directory.  If so, circle or bold the contact information above you want included. 

Also, 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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