
BETH AM TEMPLE
2009 MEMBERSHIP FORM

Names:____________________________________________  Phone: ______________

Address:________________________________________________________________

MEMBERSHIP AND AFFILIATION CATEGORIES (Check One)
___   Family …. ………… $1950.00    Two adults living in the same household with or
                                                                 without children.
___   Individual………….. $1115.00    One adult with or without children.
___   Young Couple……... $1115.00    Both under 40 until oldest child enters 3rd grade.
___   Senior Couple………$1115.00    Both over 62 years of age.
___   Senior Individual…… $635.00     Over 62 years of age.
___   Associate: Couple….. $720.00      Must reside over 35 miles from the temple.
___   Associate: Individual. $360.00      Must reside over 35 miles from the temple.
___   Affiliate: Couple…… $360.00      Must reside over 35 miles from the temple.
___   Affiliate: Individual… $180.00     Must reside over 35 miles form the temple.

PAYMENT PLAN (Check One)
I intend to continue my Beth Am Temple membership for the 2009 Membership Year. I
will be paying my membership and anticipated school fees as follows: (Please note the
months when payments are due.)

___   One single payment (January)
___   Two payments (January and July)
___   Quarterly payments (January, April, July and September)
___    9 monthly payments (January – September)
___   12 monthly payments (January – December) Available only to those paying Hebrew
          School tuition.

___________________________     ________________________         ____________
   Member’s Signature                        Member’s Signature                               Date
------------------------------------------------------------------------------------------------------------

AUTOMATIC PAYMENT OPTION
___   I elect to pay automatically by credit card. Please complete information below.

         Name on Card:_______________________________________
         Card Type:   AMEX____     VISA____    MASTERCARD____
         Card Number:________________________________________
         Expiration Date:______________________________________
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