Rabbi Steven Heneson Moskowirz MEMBERSHIP APPLICATION

Talya Smilowirz, Cantorial Soloist

Kim Berrash, Educarion Director 2009-2010
sezer o g Manie Pindus and Debbie Rechler, PLEASE FILL IN ALL INFORMATION * PLEASE PRINT CLEARLY
n O Co-Presidents FAMILY
766 North Broadway NAME:
Suite 202 ADDRESS:
Jericho, New York 11777
JeWiSh (216)470-1700 HOME HOME
c i (71 [f’)ﬁ‘_”‘(g' 703 b | pHONE: () FAX: ()
choffice@msn.com
ongregation e | ANNIVERSARY DATE: / /
of Brookville G e Monh Dy Yeu
Date Joined: / / Name of former synagogue (if any):
Month Day Year
PARENT 1 INFORMATION
Full Name: Gender: (LM (JF
Address (if different)
Birth Date: / / Cell Phone No.: ()
Month Day Year
Personal Email: Occupation:
Business Name: Phone: ()
Business Address:
Business Fax:(_ ) Business Email:
PARENT 2 INFORMATION
Full Name: Gender: (LM (JF
Address (if different)
Birth Date: / / Cell Phone No.: ()
Month Day Year
Personal Email: Occupation:
Business Name: Phone: ()
Business Address:
Business Fax:(_ ) Business Email:
IF YOU HAVE ANY QUESTIONS,
PLEASE CALL THE TEMPLE OFFICE AT (516) 470-1700




PLEASE LIST ALL CHILDREN IN THE FAMILY

Gender:( M (JF

Gender:( M (JF

Gender:( M (JF

Gender:( M (JF

First Birth
Name: Date: / /
First Birth
Name: Date: / /
First Birth
Name: Date: / /
First Birth
Name: Date: / /
First Birth
Name: Date: / /

Gender:( M (JF

Yahrzeit Information

Name of Deceased

Related to Relationship

Date of Death
Mo. Day Year

Yahrtzeits will be observed according to the Hebrew Calendar,

unless otherwise requested

*If neither is checked—it will be based on the Hebrew date

Please check any areas you would be interested in volunteering:
(JBROTHERHOOD (JFUNDRAISING
(JRELIGIOUS SCHOOL (JADULT EDUCATION (JMEMBERSHIP
(JSHARING & CARING (JCAPITAL CAMPAIGN (JSOCIAL ACTION

(JSISTERHOOD

(JONLINE NEWSLETTER  (JPUBLIC RELATIONS (JCHOIR

SUGGESTIONS:

Please return to the JCB office along with

Billing Information and/or Religious School Registration

366 North Broadway, Suite 202
Jericho, New York 11753

Page Two



JCB

Jewish Congregation of Brookville - 366 North Broadway « Suite 202 - Jericho « New York « 11753

Phone =516 470-1700
Fax =516 470-1703
Email = jcboffice@msn.com

Rabbi Steven Heneson Moskowitz

Talya Smilowitz, Cantorial Soloist

Kim Bertash, Education Director

Marie Pindus Debbie Rechler, Co-Presidents

MEMBERSHIP DUES SCHEDULE

2009-2010
Family dues: $1,800.00
Family dues (over 65 years of age): $1,185.00
Single member dues: $1,185.00
Maintenance Fee: (applicable to all members) $ 500.00

RELIGIOUS SCHOOL FEES/CHILDREN’S PROGRAM FEES

Welcome to Judaism Program
Kindergarten to 2™ grade=$300.00

Religious School
3" to 7™ grades=$850.00 per child

Bar/Bat Mitzvah
Bar/Bat Mitzvah=$1,000.00 one time per child
due during year of bar/bat mitzvah

Confirmation Class
8™ to 10™ grades=$350.00 per child

Confirmation Ceremony
Confirmation Ceremony=$250.00 one time per child
due when child is in 10" grade

Temple Youth Group (TYG)
8" to 12™ grades are automatically registered in TYG
There is no charge to belong to TYG; included in membership.
Any fees are based on the cost of events and are collected at events

College Programs
College age children=no extra charge;

included in membership



Cﬂﬂgfega[iﬂn jcboffice@msx.com
of Brookville WA, jCDSYNAGOGUE.ORG FAMILY NAME:

Rabbi Steven Heneson Moskowirz
Talya Smilowirz, Cantorial Soloist
Kim Berrash, Education Director

=@ Marie Pindus and Debbie Rechiler, NEW MEMB ERSHIP

» Co-Presidents

e BILLING INFORMATION
a2 2009-2010
Jericho, New York 11773
_ (516) 4701700 PLEASE FILL IN ALL INFORMATION * PLEASE PRINT CLEARLY
Jewish (516) 470-1703 fax

Please fill in the amounts based on which Dues and/or Religious School Program is appropriate
for your family. Refer to the Membership Dues Schedule for the dollar amounts.

(DJFamily (JSenior (JSingle Dues $
Maintenance $_500.00

Religious School: (Gr. K-2/Gr.3-7/Confirmation Class)
Gr./Program

Gr./Program

Gr./Program

Gr./Program

@~ A P PHA Ph

Gr./Program

TOTAL $
Please include a deposit with your application.

AMOUNT INCLUDED WITH THIS APPLICATION: $

PAID BY:

Check #

Credit Card # (_MASTERCARD (JVISA (JAMEX
Billing Address for Card: (JSame as Family Address or

Name on Card: Exp. Date /

(JPlease keep on file for future billing




