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WHERE JUDAISM BLOOMS IN THE DESERT 
 
You will thrive at Temple Sinai, a Reform Jewish community of connection, 
caring and compassion. Our Reform Jewish practice makes worship 
accessible to all. Our rabbi is a warm human being with a "please bother the 
rabbi" policy. New and veteran congregants form enduring friendships. 
Jewish learning happens wherever you are in your life—just jump in. 
Lecture, movies, bridge, Tai Chi, Chair Yoga, Mahjong, deli night—all of this 
and more are available as a Sinai congregant. 
 
Most importantly you will be part of a community where you will be known 
by our rabbi. Rabbi David Novak is a compassionate being who cares 
deeply about all our congregants. In times of need or whenever you want to 
have a moment with him, he is readily available. 
 
Shabbat is sacred space at Sinai. Friday night Shabbat worship features our 
rabbi and cantorial soloist in a 75-minute invitation to relax and refresh, 
preceded by a pre-Oneg nosh. Shabbat morning Torah study is used to 
open texts from antiquity to modern ideas and thoughts. Shabbat morning 
worship gives us an opportunity to pray and hear the Torah. 
 
Telling Jewish time is a function of the festivals. All of them are observed at 
Sinai, including the Yizkor services on Yom Kippur, Sukkot, Pesach and 
Shavuot. Words on paper are unable to fully convey Sinai's reality. You are 
invited to come in and meet with the rabbi and others who will be thrilled to 
assist you in making Sinai a part of your life. 
 
Please know that once you become part of the congregation, Sinai will be 
wherever you are—in our building, at your home, wherever you find 
yourself. 
 
We are Sinai, where Judaism blooms in the desert. 
 

http://www.templesinaipd.org/


Office Use Only: 
Registra2on received _________________________ Membership Contact _______________________________________ EISC _______________  

 
MEMBERSHIP REGISTRATION 2023/2024 

 
Thank you for selecting Temple Sinai. We are a reform Jewish congregation in the center of a vibrant, active, 
Jewish Community. All information will be kept confidential. It is intended only for our records. Please answer 
all questions that are applicable. 
 
Adult 1  

Last Name ________________________ First Name ____________________ Middle Name __________________  
 Preferred Name ________________________ Jewish Name ________________________  
Married (Date) ____________ Single _______ Widowed ________ Divorced ________ Other _________________  
Occupation ____________________________ Date of Birth ___________ Email ____________________________  
Home Phone ___________________________ Cell Phone __________________________  
Jewish _________ Not Jewish ____________ Considering Conversion _____________  
Employer _____________________________ Job Title ______________________ Work Phone _______________  
 Address _________________________________________________________________________________  
 City ______________________________________________ State ___________ Zip ___________________  
Full-Time Residence 
 Address _________________________________________________________________________________  
 City ______________________________________________ State ___________ Zip ___________________  
Part-Time Residence 
 Address _________________________________________________________________________________  
 City ______________________________________________ State ___________ Zip ___________________  
 Months at Part-Time Residence
 (Select): 
  

Adult 2  
Last Name ________________________ First Name ____________________ Middle Name __________________  
 Preferred Name ________________________ Jewish Name ________________________  
Married (Date) ____________ Single _______ Widowed ________ Divorced ________ Other _________________  
Occupation ____________________________ Date of Birth ___________ Email ____________________________  
Home Phone ___________________________ Cell Phone __________________________  
Jewish _________ Not Jewish ____________ Considering Conversion _____________  
Employer _____________________________ Job Title ______________________ Work Phone _______________  
 Address _________________________________________________________________________________  
 City ______________________________________________ State ___________ Zip ___________________  
Full-Time Residence 
 Address _________________________________________________________________________________  
 City ______________________________________________ State ___________ Zip ___________________  
Part-Time Residence 
 Address _________________________________________________________________________________  
 City ______________________________________________ State ___________ Zip ___________________  
 Months at Part-Time Residence
  (Select): 
   

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
            

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
            



Children 
Last Name ________________________ First Name ____________________ Middle Name __________________  
 Preferred Name ____________ Hebrew Name ______________ Relationship _________ Date of Birth _________  
Last Name ________________________ First Name ____________________ Middle Name __________________  
 Preferred Name ____________ Hebrew Name ______________ Relationship _________ Date of Birth _________  
Last Name ________________________ First Name ____________________ Middle Name __________________  
 Preferred Name ____________ Hebrew Name ______________ Relationship _________ Date of Birth _________  
Last Name ________________________ First Name ____________________ Middle Name __________________  
 Preferred Name ____________ Hebrew Name ______________ Relationship _________ Date of Birth _________  

 Child(ren) will be attending Temple Sinai’s: 
Religious School ________________ Hebrew School _________________  

 
Other Adults in Your Household 

Last Name ________________________ First Name ____________________ Middle Name __________________  
 Preferred Name ____________ Hebrew Name ______________ Relationship _________ Date of Birth _________  
Last Name ________________________ First Name ____________________ Middle Name __________________  
 Preferred Name ____________ Hebrew Name ______________ Relationship _________ Date of Birth _________  

 
YAHRZEITS 
Names of loved ones for which you wish Yahrzeit (remembrance) notices sent. Note: Our congregation sends notices using 
the secular calendar unless requested otherwise. 

Name ____________________________ Relationship ___________________ Secular Date of Death ___________  
Name ____________________________ Relationship ___________________ Secular Date of Death ___________  
Name ____________________________ Relationship ___________________ Secular Date of Death ___________  
Name ____________________________ Relationship ___________________ Secular Date of Death ___________  

 
We hereby register to become a member of Temple Sinai and acknowledge that the membership contribution amount has 
been explained. I/We understand that acceptance of this membership is subject to the approval of the Board of Directors. 
 
Signature (Adult 1) ___________________________________________________ Date _________________________  
 
Signature (Adult 2) ___________________________________________________ Date _________________________  
 
Emergency Contact ________________________ Relationship ___________________ Phone ____________________  

Address ______________________________________________________________________________________  
City ___________________________________________________ State ___________ Zip ___________________  

  



TEMPLE SINAI 
2023-2024 DUES COMMITMENT FORM 

 
Please check one below. All amounts include a $225 Security Fee. 

 Diamond Patron* $11,550 
 Platinum Patron* $7,025 
 Ruby Patron* $5,325 
 Gold Patron* $4,325 
 Silver Patron* $3,625 
 Bronze Patron* (for single members only) $2,525 
 Pearl Patron* (for part-time residents only) $2,375 
 Family or Couple (children under 25) $2,775 
 Single $1,875 
 Desert Part-Time (no High Holy Day tickets) $1,375 
 Young Adult (under 30 years of age) $700 
 Other – Contact Toni Robinson at 760.568.9699  

 
 
 
Member Signature _________________________________________________ Date ________________________  
Please print member(s) name(s) __________________________________________________________________  
 
PAYMENT SCHEDULE (please select one below) 
 ____ One payment by check or credit card (due 7/1/23) 
 ____ Two (2) payments by credit card only (due 7/1/23 and 1/1/24) 
 ____ Four (4) payments by credit card only (due 7/1/23, 10/1/23, 1/1/24, 4/1/24) 
 ____ Ten (10} payments by credit card only (due 7/1/23, 8/1/23, 9/1/23, etc. through 4/1/24 
 
Credit Card Information (Visa, MasterCard, or Discover only): 

Name (as it appears on card)  ________________________________________________________________  
Billing Address ____________________________________________________________________________  
City ________________________________________________ State ___________ Zip __________________  
Card Number _____________________________________________________________________________  
 Expiration Date _________________ CVV code ___________  

 
PLEASE RETURN THIS COMPLETED FORM BY JUNE 2 
 
As a cost-saving measure, all communications from the bookkeeping office will be sent by email. If you need 
communication by US mail, please initial here: ___________________________ . 
  



TEMPLE SINAI 
2023-2024 PATRON PROGRAM 

 
PATRON DIAMOND $11,550 (including security @ $225) 
Benefits: Reserved seating for up to six people at High Holy Day Services 
 One reserved parking space year-round  
 Four additional complementary tickets for High Holy Day Services 
 Monthly recognition in the Shofar and ongoing recognition on Shabbat sheet and website  
 Large leaf on the tree of life in the Temple lobby  
 Invitation to a special Patron event 
 
PATRON PLATINUM $7,025 (including security @ $225)  
Benefits: Reserved seating for up to four people at High Holy Day Services 
 One reserved parking space for High Holy Day Services 
 Two additional complementary tickets for High Holy Day Services 
 Monthly recognition in the Shofar and ongoing recognition on Shabbat sheet and website  
 Small leaf on the tree of life in the Temple lobby  
 Invitation to a special Patron event 
 
PATRON RUBY $5,325 (including security @ $225)  
Benefits: Two additional complementary tickets for High Holy Day Services 
 Monthly recognition in the Shofar and ongoing recognition on Shabbat sheet and website  
 Invitation to a special Patron event 
 
PATRON GOLD $4,325 (including security @ $225)  
Benefits: One additional complementary ticket for High Holy Day Services 
 Monthly recognition in the Shofar and ongoing recognition on Shabbat sheet and website  
 Invitation to a special Patron event 
 
PATRON SILVER $3,625 (including security @ $225)  
Benefits: One additional complementary ticket for High Holy Day Services 
 Monthly recognition in the Shofar and ongoing recognition on Shabbat sheet and website  
 Invitation to a special Patron event 
 
PATRON BRONZE (for single members only) $2,525 (including security @ $225)  
Benefits: One additional complementary ticket for High Holy Day Services 
 Monthly recognition in the Shofar and ongoing recognition on Shabbat sheet and website  
 Invitation to a special Patron event 
 
PATRON PEARL (for part-time residents only) $2,375 (including security @ $225)  
Benefits: Monthly recognition in the Shofar and ongoing recognition on Shabbat sheet and website  
 Invitation to a special Patron event 


	Last Name: 
	FirstName: 
	Middle Name: 
	PreferredName: 
	Jewish Name: 
	MarriedDate: 
	Single: 
	Widowed: 
	Divorced: 
	Other: 
	Occupation: 
	Date ofBirth: 
	Email: 
	Home Phone: 
	CellPhone: 
	Jewish: 
	NotJewish: 
	ConsideringConversion: 
	Employer: 
	Job Title: 
	WorkPhone: 
	State: 
	Zip: 
	State_2: 
	Zip_2: 
	State_3: 
	Zip_3: 
	JanRow1: 
	FebRow1: 
	MarRow1: 
	AprRow1: 
	MayRow1: 
	JunRow1: 
	JulRow1: 
	AugRow1: 
	SepRow1: 
	OctRow1: 
	NovRow1: 
	DecRow1: 
	Last Name_2: 
	FirstName_2: 
	Middle Name_2: 
	PreferredName_2: 
	Jewish Name_2: 
	MarriedDate_2: 
	Single_2: 
	Widowed_2: 
	Divorced_2: 
	Other_2: 
	Occupation_2: 
	Date ofBirth_2: 
	Email_2: 
	Home Phone_2: 
	CellPhone_2: 
	Jewish_2: 
	NotJewish_2: 
	ConsideringConversion_2: 
	Employer_2: 
	Job Title_2: 
	WorkPhone_2: 
	State_4: 
	Zip_4: 
	State_5: 
	Zip_5: 
	State_6: 
	Zip_6: 
	JanRow1_2: 
	FebRow1_2: 
	MarRow1_2: 
	AprRow1_2: 
	MayRow1_2: 
	JunRow1_2: 
	JulRow1_2: 
	AugRow1_2: 
	SepRow1_2: 
	OctRow1_2: 
	NovRow1_2: 
	DecRow1_2: 
	Last Name_3: 
	FirstName_3: 
	Middle Name_3: 
	PreferredName_3: 
	Hebrew Name: 
	Relationship: 
	Date ofBirth_3: 
	Last Name_4: 
	FirstName_4: 
	Middle Name_4: 
	PreferredName_4: 
	Hebrew Name_2: 
	Relationship_2: 
	Date ofBirth_4: 
	Last Name_5: 
	FirstName_5: 
	Middle Name_5: 
	PreferredName_5: 
	Hebrew Name_3: 
	Relationship_3: 
	Date ofBirth_5: 
	Last Name_6: 
	FirstName_6: 
	Middle Name_6: 
	PreferredName_6: 
	Hebrew Name_4: 
	Relationship_4: 
	Date ofBirth_6: 
	Religious School: 
	Hebrew School: 
	Last Name_7: 
	FirstName_7: 
	Middle Name_7: 
	PreferredName_7: 
	Hebrew Name_5: 
	Relationship_5: 
	Date ofBirth_7: 
	Last Name_8: 
	FirstName_8: 
	Middle Name_8: 
	PreferredName_8: 
	Hebrew Name_6: 
	Relationship_6: 
	Date ofBirth_8: 
	Name: 
	Relationship_7: 
	Secular Date ofDeath: 
	Name_2: 
	Relationship_8: 
	Secular Date ofDeath_2: 
	Name_3: 
	Relationship_9: 
	Secular Date ofDeath_3: 
	Name_4: 
	Relationship_10: 
	Secular Date ofDeath_4: 
	Date: 
	Date_2: 
	EmergencyContact: 
	Relationship_11: 
	Phone: 
	City: 
	undefined: 
	State_7: 
	Zip_7: 
	Date_3: 
	One paymentbycheckor creditcarddue 7123: 
	Two 2payments bycreditcardonlydue 7123and1124: 
	Four 4payments bycreditcardonlydue 7123 10123 1124 4124: 
	Ten 10payments bycreditcardonlydue 7123 8123 9123 etc through4124: 
	Zip_8: 
	undefined_2: 
	undefined_4: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text26: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Text39: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	EXP: 
	CVV: 


