TEMPLE SINAI

Buffalo’s Reconstructionist Synagogue

Membership Application

name

address

phone

email

date of birth
Hebrew name

(if known)

place of employment

work address

work phone

occupation

Synagogue

address

years of membership

last annual dues

person 1

Please complete pages 1 and 2 and return with your Dues Self-Assessment (o the Temple Office

person 2

children (please include name, date of birth, Hebrew name (if known), and grade/school)

previous Temple affiliation

50 Alberta Drive  Amherst, New York 14226

716. 834. 0708

templesinai@juno.com



TEMPLE SINAI

Buffalo’s Reconstructionist Synagogue

Membership Application

Please complete pages 1 and 2 and return with your Dues Self-Assessment (o the Temple Office

person 1 person 2

Tell us a little

about yourself...

religious background,

your interests,

talents and skills.

Did you convert to Judaism?

How did you find out

about Temple Sinai?

Yabrzeit Information

name of deceased

relationship

date of death

(English calendar)

name of deceased

relationship

date of death

(English calendar)

50 Alberta Drive  Amherst, New York 14226 -« 716.834.0708 -« templesinai@juno.com



TEMPLE SINAI

Buffalo’s Reconstructionist Synagogue

Dues Self-Assessment FOrm (or gmember name)

Please complete using the following instructions and return to the Temple Office at the address below.

The major source of revenue for Temple Sinai is derived from membership dues. We use a fair share system

in which each member unit determines a contribution based on family income. The reference for this is your
adjusted gross income (AGl) as reported on your federal tax return (line 37 on form 1040.) Using the table
below, please enter your self-assessment as a monthly amount in the box below. You can select your payment

preferences at the bottom of the page.

We deeply appreciate your generosity and respect your honesty. Temple Sinai is committed to working with you in
a confidential manner to establish a dues level that is both appropriate and manageable. If you have any questions
or need assistance, please contact the office at 834-0708 or email templesinai(@juno.com.

adjusted gross income monthly dues annual dues
Temple Sinai under 50,000. $51*- 69 $613* - 824
75,000 - 100,000. $92 - 137 $1,100 - $1,649
100,000 - 150,000 $138- 183 $1,650 - $2,199
over 150,000 $184 - 229 $2,200 - $2,749
sustaining membership $230 + $2,750 +

%851/ month ($613 annually) is Temple Sinai’s minimum annual dues level. It is Temple policy to provide financial assistance
[for members unable to afford the the minimum level. Completion of a confidential application and financial disclosure are required.
Please contact the office at 834-0708 (email templesinai(@juno.com) for more information on financial assistance.

your dues self-assessment
(monthly)

Please indicate your payment preferences:

| would like to pay my dues: [ _Jannually [ Jsemi-annually [ ]quarterly [Imonthly

member signature date
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