
DUES FORM
July 1, 2010 - June 30, 2011

Making the old new, and the new holy.

Name: ________________________________________________________________________________

Spouse/Partner: _________________________________________________________________________

MEMBERSHIP CATEGORY

Double Chai Membership ..................................................................................................... $ 3,600 _______________________
ChaiMembership .................................................................................................................. $ 1,800 _______________________
FamilyMembership ............................................................................................................... $ 1,500 _________________________________________
SingleMembership ............................................................................................................... $ 975 _________________________________________

We ask that each member sponsor a Friday Shabbat Oneg. I/We will sponsor an Oneg on:
Date_________________________________Occasion__________________________________________

� � � � I will be responsible for supplying the food & drinks..................... $50 ________________________

� � � � I would like Beth Or to supply the food & drinks......................... $200 ________________________

Total Amount Due:
Past Due : $ ___________________

Membership Dues (from above): $ ___________________
Fair Share (contribution beyondthe minimum dues): $ ___________________

Oneg Sponsorship (from above): $ ___________________
Torah School Total (from Registration Form): $ ___________________

TOTAL DUE: $_________________

It is Temple policy that at least 1/2 of your Membership Dues, plus any outstanding balance
from the prior year, be paid by July 31, 2010. All Torah School and B’nai Mitzvah tuition
must be paid in full by July 31, 2010.

Method of Payment: " Cash " Check (payable to Temple Beth Or) � � Visa "MasterCard

Card Number: ___________________________________ Expiration Date: _______________________
Name on Card: ___________________________________Zip Code: _____________________________

Please complete the Membership Form, Dues Form and Torah School Registration Form(s)
(if applicable), and return them with your payment by July 31, 2010 to:

Beth Or, 11715 S.W. 87 Avenue, Miami, Florida 33176-4305; 305-235-1419

Signature ________________________________________________________ Date _____________________

Patricia
TextBox
__________________
__________________
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