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CONGREGATION ANSHE SHOLOM

50 North Avenue ¢ New Rochelle, NY 10805 2016-17 MemberSh'p
Phone (914) 632-9220 / Fax (914) 632-8182 Application / Dues Notice
E-mail Address: ASNEWROCH@AOL.COM

Name Date of Birth

Name Date of Birth

Children’s Names (Hebrew/English) & Dates of Birth

Address: [If you plan to be away and wish to get our mailings, please call the office with alternate address]

Phone:

E-Mail Address:

PLEASE CHECK APPLICABLE CATEGORY:

EAMILY MEMBERSHIP SINGLE MEMBERSHIP

Includes 2 High Holiday seats Includes 1 High Holiday seat

[ 1Under age 35 $ 900.00 [ 1Under age 65 $625.00
[ 1Age 35-64 $1,325.00 [ 1Age 65 and Over $500.00
[ 1Age65and Over $ 675.00 [ 1Single Parent $850.00

ASSOCIATE MEMBERSHIP (a family or individual who has an existing membership at another shul)

[ 1 Family $500.00 May purchase High Holiday seats @ $86.00 each
[ ] Single $325 00 May purchase High Holiday seats @ $86 00 each

PLEASE SPECIFY YOUR REQUIREMENTS FOR HIGH HOLIDAY SEATS FOR THIS YEAR.
# of Men’s Seats needed # of Women’s Seats needed

[ ] Please call me at (phone) to discuss my seating needs.

Additional High Holiday seats may be purchased at the following rates:
Members $ 86.00 (

Enclosed is my/our check for the following items:

DUES (Please insert dues amount selected above) $
ASSOCIATE or ADDITIONAL MEMBER SEATS @ $86.00 $
NON-MEMBER SEATS @ $136.00 $

BUILDING MAINTENANCE FUND $

TOTAL AMOUNT ENCLOSED $

Yahrzeits (Please list names, relationships and dates):

Please call the synagogue office at (914) 632-9220 if you would like to pay by credit card.
We accept payment by check, Visa or Master Card. To pay by American Express, please add 3% to your payment.
THANK YOU!


mailto:ASNEWROCH@AOL.COM

