
Membership Pledge Renewal Form 2011/2012 

 

 

Member Name: (print)   _____________________________ Signature ___________________________  Date ______________ 

Address: ________________________________________________________________________________________________ 

Phone: (H) ________________ (C) ________________ E-mail: __________________________  Best time to call? __________ 

 

Membership Dues Pledge:  Please select and initial one of the following categories: 

 Family dues $1910.00 

 Individual dues $955.00 

 

 

Chai Membership Levels:  Please further support Chaverim by selecting one of these categories: 

 Eilat “Chai Level” Full Membership + $500.00 

 Haifa “Chai Level” Full Membership + $1,000.00 

 Tel Aviv “Chai Level” Full Membership + $2500.00 

 Jerusalem “Chai Level” Full Membership +$5,000.00 

 Other Supplemental 

Donation 
*Full membership +  $ _____________ 

 

 * Any amount donated is greatly appreciated! 

Donors at the “Chai Levels” will receive recognition in our newsletter and on our new Chai Member Tree of Life. 

 

Pledge Payment Due Dates:  Pledge payments are due by the following dates: 50% prior to August 1, 2011, 30% by December 31, 

2011, 20% by March 31, 2012.  High Holy Days tickets cannot be issued until appropriate payment has been made 

 

Alternate Financial Arrangements: If needed, please select one of the following: 

 I would like to make quarterly dues payments 

 I would like to make monthly dues payments 

 Please have someone from the Finance Committee contact me regarding 

dues or payment date adjustments. 

 

 

Please note that this form must be completed and submitted prior to registering your child(ren) in Religious School and to qualify for 

the Early Bird Discount.  

 

Please return this form by May 31, 2011 so that your dues arrangements can be completed.  Please note that High Holy Days tickets 

will not be issued without a completed pledge form and up-to-date payments.  

 

I promise to honor all monetary obligations I/we make to the congregation.  

 

Member #1 name(print)_________________________Signature:_________________________Date:___________  

 

Member #2 name(print)_________________________Signature:_________________________Date:___________  

 

 

Forms may be returned via mail to 5901 E 2
nd

 St., Tucson AZ 85711, e-mail at admin@chaverim.net, or fax at 232-5436. 

 

Thank you in advance for your cooperation and assistance,  

 

 

 

Rick Oestreich and Ari Ginsburg 

Congregation Chaverim Co-Presidents 

mailto:admin@chaverim.neet
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