Congregation B'nai Tikvah

Mailing Address: P.O. Box 926, Vista, CA 92085
info@bnaitikvahsd.com - www.bnaitikvahsd.com - 760/941-9858

Annual Membership Commitment Form
Fiscal Year July 1, 2011 — June 30, 2012

Name
Address

Home Phone Cell Email

Annual Membership Dues:

Standard Membership:
[ Family/Couple $ 2150 (Includes 2 adults living in same household and all dependent children under the age of 23).
[ Single $ 1075 (Includes 1 adult and all dependent children under the age of 23 living in same household).

Vested Membership:_ (Available only after 5" year of Membership with B'nai Tikvah)
[ Family/Couple $ 1200 (Includes 2 adults living in same household and all dependent children under the age of 23).
[ Single $ 600 (Includes 1 adult and all dependent children under the age of 23 living in same household).

Associate Membership: Available only to members who pay dues at another Temple outside of San Diego County.

> Total Membership Fees $

Additional Contributions:
Mitzvah Fund: (Allows us to maintain memberships/religious education for those with limited incomes).

Membership $ Religious School $
Kiddush/Oneg $
Yahrzeit/Memorial Plaque $200/plaque  # =
Sisterhood Dues $25/year # = (1% year is free)
> Total Additional Contributions $
Religious School — Annual Fees:
[ Religious/Hebrew School (K—Yth) $595/childx  (#) =
[0 Mandatory Materials Fee (K—Yth) $ 50/child x #) =
O B’nai Mitzvah Training (7™ $ 1050/child x  (#) =
[ Teen Group (8-12”‘) $ no charge #) =
> Total Religious School Fees $
My Personal Membership Commitment (please add totals from above)
» Total Membership Fees $
» Total Additional Contributions $
> Total Religious School Fees $
Total Membership Commitment for Fiscal year 2011-12 $

[ special Consideration

B’nai Tikvah remains committed to being accessible to every person seeking a Jewish community. It has always been
our policy that financial capacity will never be a barrier to membership. Special payment arrangements may be granted
to members experiencing a financial hardship. Please check this box if you would like to be contacted by the Mitzvah
Committee to request a dues adjustment form. This is a confidential process.


mailto:info@bnaitikvahsd.com
http://www.bnaitikvahsd.com/

Choose a billing option: (please circle one)

1. 2. 3.
Payment to be made in one (1) Semi-annual payments to be made Quarterly payment to be made in
installment. Due by July 1 in two (2) equal installments. Due four (4) equal installments. Due by
by July 1 & Jan 1 July 1, Oct 1, Jan 1 & April 1

Choose a payment option: (please check one and fill in the information)

O credit card: (circle one) MasterCard Discover VISA  American Express
Name on Card
Card Number Expiration Date /

CVV2# (Back/front of credit card-signature line-last three numbers)
Billing address for credit card

[ 1 authorize my credit card to be charge in the amounts & on the dates provided above.
[ Auto Bank/Check Debit: | wish to be contacted to set this up with my bank. Please attach a voided check to this form.

O sill Me: Al payments are due on first day of the month. Please choose one of the automatic payments if possible.

Cardholder’s Signature Date

*There will be a 10% surcharge added to any balance due after the end of the fiscal year (June 30, 2012).

Commitment Forms must be completed and returned to the Temple by June 30, 2011.

As a member of Congregation B’nai Tikvah, | understand that | am making a full-year financial commitment
to support the Congregation. | further understand that the Temple depends on this commitment, and | pledge
to fulfill my financial obligation on or before June 30, 2012. | understand that my obligations are binding and
unconditional and that no portion of my obligations will be refunded/cancelled even in the event of absence or
withdrawal from the Synagogue or Religious School without the express written approval of the Board of Directors.

| understand that failure to pay an installment of my Obligations, as and when due, permits B’nai Tikvah, in its sole
discretion, to suspend or terminate Religious School or B’'nai Mitzvah instruction of my children.

Signature Date

Photo Release:
[ 1 DO give permission for my family or family member’s photos to be used in promotional materials or press releases.
[ 1 DO NOT give permission for my family or family member’s photos to be used in promotional materials or press releases.

Thank you for your involvement, your commitment, and your support.
Please return this form to Congregation B’nai Tikvah: P.O. Box 926, Vista, CA 92085

830 South Melrose Drive, Vista, California 92081; Phone: 760/941-9858
www.bnaitikvahsd.com
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