MEMBERSHIP CO N G R E G AT I O N 16415 N. goth Street

Scottsdale, AZ 85260

appLICATION -\ | OR TZION e

2017-2018

Email: admin@congregationortzion.org
www.congregationortzion.org

Family Name

1. ADULT INFORMATION

Adult Member #1 (Full Name)

Adult Member #2 (Full Name)

Birth Date: / /

Marital Status ~ Wedding Date: / /
O Married

O O O O

Single Divorced Separated Widowed Other

Birth Date: / /

Marital Status ~ Wedding Date: / /
O Married

O O O O

Single  Divorced Separated Widowed Other

Contact Details [Please indicate with (*) if any of the following information is NOT for publication]

Adult #1 Residence

Home Phone: ( ) - Cell Phone: ( ) -

City State Zip

Email

Adult #2 Residence

Home Phone: ( ) - Cell Phone: ( ) -

City State Zip

Email

Both: 2nd Home Address

From (month) to

City State Zip

Business Information
Adult #1 Occupation

Business Address

City State Zip

Business phone ( ) -

Adult #2 Occupation

Business Address

City. State Zip

Business phone ( ) -

Religious Affiliation

Adult #1: Tradition in Which You Were Raised

Hebrew First Name

Father’s Hebrew First Name

Mother’s Hebrew First Name

Yes/No Bar/Bat Mitzvah Bar/Bat Mitzvah Date

If previously or presently a member of another synagogue, list here:

Read Hebrew: Yes / No Read Torah: Yes / No

Adult #2: Tradition in Which You Were Raised

Hebrew First Name

Father’s Hebrew First Name

Mother’s Hebrew First Name

Yes/No Bar/Bat Mitzvah Bar/Bat Mitzvah Date

If previously or presently a member of another synagogue, list here:

Read Hebrew: Yes / No Read Torah: Yes / No




2. CHILDREN COLLEGE AGE AND UNDER

Full Name Hebrew Name Birth Date Gender Email Cell Phone

3. YAHRZEIT RECORDS/MEMORIAL REMINDERS

Deceased’s Name Relation to Observer Observer’'s Name English Date of Death Before/After
Sundown

) , JR—

4. MEET PEOPLE AND GET INVOLVED: Here are some committees that would appreciate your help! Indicate Member # 1 or # 2

__ Bikkur Cholim: Visiting and caring for the sick.

__ Education Committee: Helps set Religious School policies, staffing; facilitates Jewish Day School integration.

____ Finance Committee: Prepares our annual budget. Recommends financial policies for the synagogue.

__ Fundraising Committee: Raises much-needed funds for the synagogue.

____ Havurot: Friendship / social groups organized to meet people and get involved.

___ High Holiday Committee: Coordinates all High Holiday activities.

____ High Holiday Youth Programming: Plans the educational component of youth services.

___ Hospitality: Coordinates and supervises preparations for Oneg Shabbat and Kiddush.

__Israel Advocacy: Plans and implements educational and other programs on topics vital to Israel.

__ L'dor Vador (Life & Legacy): Helps ensure the financial future of Congregation Or Tzion.

__Marketing: Develop and execute plans for synagogue growth.

__Membership Committee: Welcomes new members to our community.

__ Men’s Club: Not your typical Men's Club! Welcoming men ages 13-120. Multi-generational and highly participatory.
__Programming Committee: Plans synagogue-wide events and coordinates activities.

____Ritual Committee: Coordinates Shabbat & Holiday services. Reviews policies regarding religious practice.

__ Sisterhood: Unites the diverse women of Or Tzion through social, educational, cultural, social action, and Jewish ritual programming.
___ Social Action: Plans events and other activities that reflect the Jewish values of justice (tzedakah), compassion (hesed), and peace (shalom).
__ Socialights: Provides social and educational activities for members ages 45-70+ (“Empty Nesters”).

___ Website, Computer Skills: We need help with website, e-bulletin, social media, computer hardware, and software issues.
____Young Adult/Young Families: Volunteers are needed to coordinate Young Family Shabbats, Havdalah events and social activities.
__ Youth Commission: Oversees youth programming and fundraising for Or Tzion youth groups, including Kadima, Jr. USY, Sr. USY.

5. MEMBERSHIP COMMITMENT

In applying for membership at Or Tzion, |/we do agree to conform to its bylaws and to honor all monetary obligations
to the congregation. The information on this form is correct.

/ / Date

# 1 Member signature
/ / Date

# 2 Member signature




MEMBERSHIP CATEGORIES, DUES, YOUTH GROUPS, MEN’S CLUB, SISTERHOOD

Synagogue Membership: 2017-2018
The following categories include two adult High Holiday tickets for members in good standing.
Single children through age 23 who are members of the household may also receive High Holiday tickets:

Category Dues* Fill in Your Amount
o Newlywed (first year only) no fee (if married by OT clergy) S
o Family, age 34 and under 1,145 S
o Family, age 35-64 2,125 S
o Married age 65+ 1,800 S

The following categories include one High Holiday ticket for a member in good standing. Single children through
age 23 who are members of the household may also receive High Holiday tickets:

Category Dues* Fill in Your Amount
o Single, age 34 and under 550 S
o Single, age 35-64 1,145 S
o Single, age 65+ 880 S

Associate Members do not receive High Holiday tickets or have the privilege to enroll in Religious School,
to have a Bar/Bat Mitzvah at Or Tzion or to vote in congregational matters, but have all other congregational privileges.

Category Dues* Fill in Your Amount
o Single Associate 475 S
o Married Associate 950 S

Optional Fees:
Youth Groups, cost per child, for grade years 2017-2018:
o Kadima $100 (grades 4-6) o Jr USY $118 (grades 7-8) 1 Sr USY $118 (grades 9-12) $

Names/grades / /
Names/grades / /
Men's Club, Sisterhood: © OT Men’s Club $36 o Sisterhood $36 S
TOTAL, ALL CATEGORIES S

Method of Payment

For new members, we request a 20% down payment on your 2017-2018 dues.

In order to receive High Holiday tickets, at least 50% of 2017-2018 dues must be paid by September 1, 2017, unless other arrangements
are made. It is expected that dues will be paid in full by December 31, 2017, unless other arrangements are made.

We appreciate payment by check which helps reduce our credit card transaction fees. If you are making periodic payments,
please consider utilizing an automatic draft from your bank account. This will also reduce our credit card transaction fees.

o Enclosed is check # in the amount of $ , representing (check one below) or
o Payment by AMEX, VISA, or MasterCard, representing:

__ FullPayment ___ Partial Payment, per the schedule below:
____ Pay balance by December 31, 2017 (after 50% down payment)
____ Pay balance in three payments (November, February, May) (after 50% down payment)
____ Pay balance monthly in equal amounts of $ (after 50% down payment)

For credit card payment: Card # Sec. Code Exp. /

Name on card

Billing Address

Signature

*The Or Tzion Board of Directors works diligently to keep its membership dues affordable while providing meaningful educational,
spiritual, and high quality programs and services. Congregation Or Tzion will not turn anyone away for financial reasons. Should you
wish to discuss a financial arrangement, please contact our office and ask to get in touch with our Abatement Committee.

All conversations are confidential.




