       Or Menorah -  Membership Application 2009-2010/5770


Member’s Name: ____________________________________
Member’s Cell Phone:___________________

Spouse’s Name: ___________________________________
Spouse’s Cell Phone: __________________

Full Address: ________________________________________________________________


________________________________________________________________


Home Phone:__________________________Fax:________________________


Member Email:___________________Spouse Email______________________

Membership

Family Membership, 2 seats + Children’s Seats, $390 _____ ______ ______

Single Membership, 1 seat, $195 _____ ______ ______

Single Membership with Children (1 seat plus children’s seats)$195 + $36 _____ 

Additional seat for guest adults - with above, $100 _____ ______ ______

College Students Single Membership 1 seat, $100  _____ ______ ______

Associate Membership*(no seats/no give or get) Family: $180____Single $100____

*Associate membership is for people who are primarily members in other synagogues. This category is not for regular members who are away for the High Holidays. 

High Holiday “GAN”  -  Supervised Children’s Room

(Please submit names and ages on separate sheet of paper or fill out Gan form)

Members w/children using room: $15 per child ($45 max)(2 years old  –  6th grade) ________
Give or Get donated? ($100 per family) ($50 per single) or 5% of Grocery Cards 

________________________________________________________________

Additional Kol Nidre Pledge $ ______      Additional Yizkor Pledge $_______

Total amount due ______

Amount enclosed ______

Member’s Hebrew Name: _______________    ben _________________- v’__________   
Spouse’s Hebrew Name:   _______________    bat _________________ - v’__________   

Children’s English & Hebrew Names 
__________ - ________________                       YARTZEIT REMINDERS

__________ - ________________            NAME      RELATION     HEBREW d/o/d       ENGLISH d/o/d

__________ - ________________       _________  ______    __________     __________

__________ - ________________       _________  ______    __________     __________

__________ - ________________       _________  ______    __________     __________   

__________ - ________________       _________  ______    __________     __________   

Or Menorah  2800 W Sherwin Ave.  Chicago, IL 60645  Phone 773-761-5700  Fax 773-761-5703 
        Email: ormenorah@ormenorah.com      Web: http://www.ormenorah. com                       

