
Thank you for your dedication to our vibrant and caring community, which upholds Jewish values and fosters inclusivity 
and care.  

We are truly grateful for the impact of your past membership contribution and for your ongoing support of our congregation.  
By investing in Judaism, you are strengthening our entire community. 

Our fiscal year for the period of July 1, 2023 – June 30, 2024 is approaching and we kindly request that you reaffirm your 
commitment to Temple Sinai by renewing your membership for the upcoming year, 2023-2024.

We value and appreciate the diverse financial circumstances of our members, and we strive to serve all who wish to be part of 
the Temple Sinai community. We encourage you to contribute as generously as you are able, knowing that your support will 
play a crucial role in strengthening our community now, and ensuring that our congregation remains a spiritual, reflective, and 
connected place for generations to come.

  MEMBERSHIP OPTIONS (PLEASE CHECK YOUR DESIRED RENEWAL LEVEL):

□  Chai Circle Membership: Make an annual contribution of $10,000 or more for three consecutive years.

□  Tzedakah Membership: Begins at $5,250 
Your tzedakah level contribution ensures that all who seek to be part of our community can be included.

□  Sustaining Membership: Begins at $3,900 
Thank you for helping to sustain our community.

□  Contributing Membership: We understand that not every household is able to contribute the annual sustaining amount. 
We kindly ask you to pledge an amount that is both meaningful and within your means. Every contribution matters and helps 
support our community.

Thank you once again for your continued support and commitment to our community. 

  MEMBERSHIP INFORMATION:

Name _______________________________________________________________________________

Please check your desired membership level:

 Tzedakah    □ $12,000 □ $10,000 □ $8,000     □ $6,000     □ $5,250     □ Other ________
 □ Yes! I would like to join the Chai Circle

 Sustaining  □ $4,800  □ $4,600  □ $4,000  □ $3,900

 Contributing   □ $3,600  □ $3,000  □ $2,000  □ $1,000 □ Other________

□ Building Maintenance $325 or □ Other________

□ Security Surcharge  $350 or □ Other________ 

□ Women of Temple Sinai   Member Name: _______________________________________________  

 □ $99 Dues plus Triple Chai □ $63 Dues plus Chai  

 □ $81 Dues plus Double Chai □ $45 Dues    

□ Temple Sinai Brotherhood   Member Name: _____________________________________________

 □ $108 Macher □ $54 Triple Chai       □ $36 Double Chai 

Grand Total (Please see reverse side for payment information)   $  _____________________________

Temple Sinai
ANNUAL MEMBERSHIP  
COMMITMENT
July 1, 2023 - June 30, 2024



  PAYMENT OPTIONS

Check or Charitable Fund

 □ Check     □ Charitable Fund or Donor Advised Fund     □ IRA Distribution

We kindly request that you make your check payable for the full amount. Please write “Membership Contribution” in the memo 
section of the check. Please note that we can only accept full one-time payments for membership contributions through check.

If you will be sending a personal check, please provide us with the expected date of mailing:
 Date to be Mailed: _________________________________

If you are requesting a donation from your charitable fund, the Temple Sinai TAX ID number is 94-1156845.
 Financial Institution: _______________________________

 → ACH — New this year!
We are excited to offer the option of using ACH (Automated Clearing House) for your membership contribution. 

If you would like to use ACH, please provide:  □ Full Payment    □ Three Equal Payments*   □ Monthly Payments** 

 To proceed with ACH payment, please provide the following information:
 a. The name of your bank: _________________________________________________________
 b. Routing Number:  ______________________________________________________________
 c. Account Number:  ______________________________________________________________
Please note that ACH payments allow for convenient and secure transactions directly from your bank account. 

Credit Card 

 □ Full Payment       □ Three Equal Payments*       □ Monthly Payments**       □ 3% Processing Fee***

 Name: ________________________________________________________________________
 Cardholder Name: ______________________________________________________________
 Credit Card / Debit Card #: ________________________________________________________

 Card Type:  □ Visa □ MasterCard         □ Discover       CVV Code: ________________   Exp. Date _____________
Card Billing Address: ___________________________________________________________________   
Signature: ____________________________________________________________________________
* Three Equal Payments, one payment now, second in three months, and third in six months.
**  Monthly payments are only available by Credit Card and ACH. The total amount of your contribution will be divided equally among the remaining months in the 

fiscal year. For example, a $3,750 commitment made in June will be divided into 12 equal installments of $312.50, starting in July and ending the following June.
*** Temple Sinai must pay a 3% processing fee for credit card payments. We are offering members who pay by credit card the option of adding 3% to cover the 

swipe fee.

Stock 
Please complete the Stock Gift Form Online (located in the Member Portal under the Documents tab, then open the Donation 
Forms folder) and send to your broker. For questions, please contact Terrie Goren at (510) 451-3263 or terrie@oaklandsinai.org

Matching Gifts 

 □ My employer offers matching gifts that can double my contribution and I have or will put this process in motion.

 Name of Employer: ______________________________________________________________

  AUTHORIZING SIGNATURE: 

Signature: ________________________________________________________________________

Print Name:     _______________________________________________ Date: ____________________

THANK YOU FOR YOUR SUPPORT AND FOR CHOOSING TO BE A PART OF OUR COMMUNITY.
If you have any questions, please contact Terrie Goren, Executive Director, 

at (510) 451-3263 x304 or terrie@oaklandsinai.org.


