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CONGREGATION

__B_et_“h Shalom

2010 West Koch St. Bozeman, MT 59718-4069 | (406) 556-0528 | cbshalom@qwestoffice.net | www.bethshalombozeman.org

Membership Pledge Form (July 1, 2011-June 30, 2012)

Return by July 31, 2011

Note 1: All information on this form is held in confidence. No one will be denied membership because of an inability to pay full dues.
Note 2: Please complete all of the form. We need this information in order to plan for your needs.

Name

Spouse’s/Partner’s Name

Address

Home Phone Cell Phone(s) Work Phone(s)

Email(s)

[] 1do not have reliable access to email and will need newsletters mailed to the above address.
] 1do not want to be listed in Congregation Beth Shalom’s Directory.

Contributions above recommended minimum membership fees provide the funds necessary to help our congregation
serve all of our members, regardless of their means. Please select a level below, voluntarily supporting Congregation
Beth Shalom in a manner that best matches your ability. Payment of dues entitles you to all membership benefits
including participation in religious services (including High Holidays) services of the Rabbi such as baby namings,
weddings, bar and bat mitzvahs, and participation in adult educational programs. Dues and other contributions are
generally fully tax deductible, but please consult your tax adviser. Our Tax ID # is: 81-04888804.

MEMBERSHIP CATEGORIES

Family Membership: Open to any family unit that includes a Jewish person.

Single Membership: Open to any Jewish person who resides alone (no partner or minor children).

Under 30 Membership: Open to any Jewish person under the age of 30, and to any family where one member is
Jewish and both are under 30.

Student Membership: Open to any Jewish person who is a full-time student..

Associate Membership: Open to any Jewish person or family that includes a Jewish person if they are a member of
another synagogue, provided they reside in Bozeman for three months or less in each year.

Affiliate: Open to any non-Jewish person who has been accepted into the conversion process, or who the
Congregation believes is seriously exploring the possibility of joining the Jewish people, in the discretion of the
Rabbi. Does not include voting rights.



PAYMENT METHOD
Please indicate how you intend to make your pledge payments. We now offer monthly payments by automatic
deduction for anyone who pays at least the recommended minimum fees. If you use this option, the bank will charge
you a bounced check fee if there are insufficient fund in your account to cover the monthly fee. If you check the
monthly box, we will contact you to assist you to set up your auto-deduct.

] Annually [] Semi-Annually ] Quarterly ] Monthly (auto-deduct)
PLEASE CONSIDER AN ENHANCED PLEDGE CONTRIBUTION
] FAMILY ] INDIVIDUAL
Nasim (Leaders) $4001 or more $
Giborim (Heroes) $3001-4000 $
Malachim (Angels) $2001-3000 $
T zadikim (Righteous Ones) $1501-2000 $
Shomrim (Guardians) $1000-1500 $

RECOMMENDED MINIMUM DUES

Annual Monthly
Family Membership $750 $62.50 $
Individual Membership $450 $37.50 $
Under 30 Membership $18 N/A $
Student Membership $18 N/A $
Associate Membership $450 $37.50 $
Affiliate Membership $450 $37.50 $
Hebrew School
See the calendar on our website for classes. Fees include $30 materials fee
Annual Monthly
Shalom Tots (ages 3-5) $170 $14.20 $
Shalom Tweens (ages 6-9) $200 $16.70 $
Shalom Kids (ages 10-12) $200 $16.70 $

Building Fund Contribution

In the past we have requested that each member pledge $2,000 over a period of five years toward the upkeep and
related expenses of the building. For those members who have made the entire payment, our most sincere thanks.
For those members who have pledged, please include your current $400 payment with your dues. For new members,
please consider including a payment with your dues.

[] I have contributed the full amount of $2000.

(] I'am contributing $400 of my pledge. | have contributed up to this date.
[] 1 am anew member and wish to contribute $2000.

(] 1'am a new member and am pledging $400 per year for the next 5 years.

Endowment



Some members may also wish to make a financial endowment. Your contribution would be preserved for a stated
period or in perpetuity, with interest paid to the Temple. If you wish to make an endowment, please contact the
Temple President.

COMPLETE THIS SECTION ONLY IF YOU ARE A NEW MEMBER OR HAVE ADDED A

FAMILY MEMBER

Additional Information About You or Family Members

Names:

Birthdays:

Anniversaries:

Yahrzeit (Name, Date, Relationship to Member):
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