Congregation w udasiisrael
Jewis 'g ommunity Cen e

MEMBERSHIP APPLICATION

Date of Birth:
Work or Cell:

If Other, please explain:

Partner’s Information (If Applicable)

Work or Cell:

If Other, please explain:

If you and your partner are married, did you have a Jewish Wedding: Yes[O / No O

Yarhzeit or Azkara

 Name | HebrewName | DateofBirth Bar or Bat Mitzvah




Additional Questions

What areas of synagogue membership interest you most?

Religious Services: [ Children’s Hebrew Adult Hebrew Adult Judaism Classes:
School: O Language Class: [ O

Children’s Fun activities Adult Fun activities and Youth Fun activities Other: O0

and Programs: [] Programs: [1 and Programs: 1

If Other, please explain:

Do you or your family members have hobbies or skills that you feel would benefit the Agudas Israel
Community? If so, or if you wish to provide any other information, please do so below:

Dues

Each member of our congregation supports the activities of our synagogue in accordance with his or her
ability to pay. Dues are based upon the individual family’s gross income. We welcome all Jews as
members of our synagogue regardless of ability to pay. In cases of hardship, adjustments can be
arranged to reduce membership costs.

All communication regarding dues is strictly confidential:

Income: Dues:

$0-$35,000 $0-$625 O
$35,000-$70,000 $625-$1,250 O
$70,000-$100,000 $1,250-$1,875 O
$100,000-$140,000 $1,875-$2,500 O
$140,000-$175,000 $2,500-$3,125 O
$175,000-$210,000 $3,125-$3,750 O
$210,000 and Up $4,000 and Up O

Building Assessment $150

Please mail or drop off completed form to: Agudas Israel, 715 McKinnon Avenue, Saskatoon SK, S7H 2G2



