
BETH AM TEMPLE 
60 E Madison Avenue • P.O. Box 1200 • Pearl River, NY 10965 

www.BethAmTemple.org 

(845) 735-5858 
 

 

MEMBERSHIP FORM 2026 

 

First Adult 

Name________________________________________________________________  Birth Date______________ 

Street Address_________________________________________________________________________________ 

City_____________________________________________ State___________  Zip Code____________________ 

E-mail_______________________________________________________________________________________ 

Employer/Occupation __________________________________________________________________________ 

Phone: Work_______________________  Home__________________________  Cell_______________________ 

Religious Background/Affiliations_________________________________________________________________ 

Hebrew Name (if known and/or applicable)__________________________________________________________ 

Skills/Services you could share with Congregation____________________________________________________ 

____________________________________________________________________________________________ 

 

Second Adult 

Name________________________________________________________________  Birth Date______________ 

Street Address_________________________________________________________________________________ 

City_____________________________________________ State___________  Zip Code____________________ 

E-mail_______________________________________________________________________________________ 

Employer/Occupation __________________________________________________________________________ 

Phone: Work_________________________  Home__________________________  Cell_____________________ 

Religious Background/Affiliations_________________________________________________________________ 

Hebrew Name (if known and/or applicable)__________________________________________________________ 

Skills/Services you could share with Congregation____________________________________________________ 

____________________________________________________________________________________________ 

 

Children 

Name      Birth Date  Age  Grade 

_________________________________ ______________ _______ ________ 

_________________________________ ______________ _______ ________ 

_________________________________ ______________ _______ ________ 

_________________________________ ______________ _______ ________ 

 

Yahrzeits  

(List the date, Hebrew or English, that you prefer to follow) 

Name      Relationship        Hebrew Date   or  English Date  

_________________________________ ___________________       ___________        ___________ 

_________________________________ ___________________       ___________        ___________ 

_________________________________ ___________________       ___________        ___________ 

_________________________________ ___________________       ___________        ___________ 

_________________________________ ___________________       ___________        ___________ 

 

 

(Please use the back if you need more space) 



BETH AM TEMPLE 
60 E Madison Avenue • P.O. Box 1200 • Pearl River, NY 10965 
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(845) 735-5858 
 

 

MEMBERSHIP FORM 2026 

  

New members receive 50% off the Dues fee for the first 12 months 

 

MEMBER & ASSOCIATE MEMBER ANNUAL DUES CATEGORIES (Check One) 

All members receive High Holiday tickets and Clergy services.  

 

___   Family …..……………… $2,953  Two adults living in the same household with or without children  

___   Individual………….......... $1,890  One unmarried adult with or without children 

___   Young Couple……........... $1,940  Both under 40 until oldest child enters 3rd grade 

___   Senior Couple* ………… $1,865  Both over 62 years of age at beginning of the year 

___   Senior Individual* ……...  $1,329  Over 62 years of age at beginning of the year 

___   Life-Time Membership   10 times the annual dues rate (not available for Young Couple) 

___   Associate Couple………... $860  Must reside at least 30 miles from the Temple 

___   Associate Individual…….. $460  Must reside at least 30 miles from the Temple 

 

 

A Building Fund of $1,800 is payable over 5 years ($1,500 if paid in full within 90 days of joining). Payment(s) 

made for a Building Fund at another temple can be accepted as credit as long as proof of payment is shown. 

*Senior members pay no Building Fund. 

 

Families with Religious School students, please be sure to review the School tuition and fees schedule. 

 

 

NON-MEMBER CATEGORIES: AFFILIATES & FRIENDS (Check One)  

Affiliates are entitled to High Holiday tickets and Clergy services at ½ the non-member rate. 

___   Affiliate Couple………………….. $400.00  Must reside over 30 miles from the Temple. 

___   Affiliate Individual………………. $200.00  Must reside over 30 miles from the Temple. 

___   Friend: Couple or Individual…….. $136.00  (Yahrzeit notices and Temple communications only) 

 

 

PAYMENT PLAN (Check One) 

I will be paying my membership and anticipated school fees as follows:  

(Please note the months when payments are due.)  

____   One single payment (January) 

____   Semi-Annual payments (January and July) 

____   Quarterly payments (January, April, July and September) 

____    9 monthly payments (January – September) 

____   12 monthly payments (January – December) Available only if you are also paying Religious School tuition.  

 

_______________________________              _____________________________                _________________ 

Member’s Name (Print)                                      Member’s Signature                                         Date 

 

_______________________________              _____________________________                _________________ 

Member’s Name (Print)              Member’s Signature                                         Date 

 
 

 



BETH AM TEMPLE 
60 E Madison Avenue • P.O. Box 1200 • Pearl River, NY 10965 

www.BethAmTemple.org 

(845) 735-5858 
 

 
RELIGIOUS SCHOOL FEES 

 
 

 
FREE TUITION FOR GRADES K-3 

Tuition is free for all students in grades K-3.  
Temple membership is required once a student begins 3rd grade. 

 
 

TEMPLE MEMBERS 

Your membership MUST be in GOOD STANDING in order to register your child in the 
Religious School. Participation in Religious School is contingent upon the family 

remaining a member, in good standing, throughout the school year. 
 
 
 

Grade Tuition 

Kindergarten None 
Grades 1 & 2 None 
Grade 3 * None 
Grade 4 & 7 $1090 
Grade 5 & 6 ** $1220  
Grades 8,9,10 (Hebrew High) *** None  

 
 
 

                                                                                       
* Temple membership is required starting in 3rd grade  

 
** A Bar/Bat Mitzvah Preparation Fee of $750 is payable in full with 6th grade tuition. 

 
*** Hebrew High students have additional fees for Confirmation and Post 
Confirmation RAC trip and the Erev Shavuot/Confirmation Kiddush. 
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BUILDING FUND AGREEMENT 

 

  
     _____________________________________  ____________________________________ 

     First and Last Name (Print)                   First and Last Name (Print) 

 

Hereby apply (applies) for individual/family membership at Beth Am Temple.  I/We agree to conform to the By-

laws and Regulations now in existence or that may be amended by the Congregation from time to time. 

 

I/We understand that by acceptance for membership, I/We have agreed to pay a BUILDING FUND 

ASSESSMENT in the sum of One Thousand and Eight Hundred Dollars ($1,800.00) or $1,500.00 if paid in full 

within 90 days of submitting this agreement.  I/We understand that this amount is payable upon our acceptance of 

membership and that any election of Beth Am Temple to allow installment payments of this sum, annually or 

otherwise, does not waive our responsibility to pay the entire balance should we choose to resign our membership 

prior to completion of these payments.   

 

I/We also understand that upon acceptance of membership, I am/We are considered to be a member for all future 

years and are liable for all dues and assessments levied as of January 1 through December 31st of each year, 

UNLESS I/We resign from the Temple by written notification to the Temple no later than February 15 of that year.  

I/We further understand that said notice of resignation does not relieve me/us of any financial responsibilities 

incurred prior to the effective date of such resignation. 

 

The consideration for this Agreement is the corresponding pledge by other congregants to the same responsibility, 

and the reliance by one congregant on the other to this pledge.   

 

    ______________________________________  _____________________________________ 

    Member’s Signature                                      Member’s Signature 

 

    __________________________                _________________________ 

    Date         Date 

  

 

-------------------------------------------   For Office Use Only   -------------------------------------------------- 

 

The above agreement has been accepted by the Board of Governance of Beth Am Temple and is made part of the 

minutes of the meeting of ______________________________. 

     (Date) 

Membership to be effective ____________________________. 

     (Date) 

 

______________________________ 

                         President 

       

        ______________________________ 

        Corresponding Secretary 
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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: ___________________ 

 

 

 

 

I understand and agree that all fees are payable upon receipt of statement unless I have indicated a payment plan on 

my application or have contacted the Financial Secretary regarding a financial arrangement.  I recognize that this is 

a binding agreement. 

 

 

____________________________________  ____________________________ 

   Signature – First Adult                 Date 

 

____________________________________  ____________________________ 

   Signature – Second Adult                Date 
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MEMBERSHIP INTERESTS 2026 

 
We encourage members to participate in synagogue activities and to serve the community.  
Please review the below list and indicate the area(s) in which you are interested in helping  
(for couples, please each initial your area of interest). 
 

______Adult Education Committee 

______Adult Social Activities 

______Bingo  

______Budget/Finance Committee 

______Building and Grounds Committee 

______Cemetery Committee 

______Children’s Social Activities 

______Fundraising/Capital Campaign 

______Holiday Programming Committee 

______Liaison to Community Groups 

______Membership Committee   

______Men’s Club 

______Newsletter 

______Public Relations Committee  

______Religious School Committee 

______Religious School – Teaching 

______Renaissance Club (Age 55 plus) 

______Ritual Committee 

______Sanctuary Beautification Committee 

______Shabbat Morning Minyan Squad 

______Social Action Committee 

______Temple Historian 

______Ushering 

______Web/Internet Committee 

______Women of Beth Am Temple 

______Youth Group Advisor 

______Youth Group Committee 

  

Other 
 
Please Describe______________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
Member’s Name: ______________________________________________ Initials: _________ 
    (Print) 
 
Member’s Name: ______________________________________________ Initials: _________ 
    (Print) 
 
 
(Committee descriptions can be found on our website www.BethAmTemple.org) 


