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Kehillat Kadimah Synagogue

Membership Application
to be accompanied by Family Details Form

Kehillat Kadimah Limited 666 Old South Head Road Rose Bay NSW 2029
Ph:  9371 7300 	Email:  admin@kadimahsydney.org

Applicants:
											   Seat requested 
Title			Full name				Membership type*		(Yes/No)
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* see over
Total number of seats requested:
Adult: Mens  ………. Ladies  ……….    Child:  Boys  ……….  Girls  ……….
Pensioners: Mens  ……….  Ladies  ……….   (copy of pensioner card to be attached)


I /we desire to become member(s) of the Association known as “Kehillat Kadimah Limited” and authorise you in the event of my / our being elected to enter my / our name(s) in the register of Members.


Signed:…………………………………………………………………Dated:……………………


Signed:…………………………………………………………………Dated:……………………

Mailing Address:  ……………………………………………………………………………

………………………………………………………………………….Post Code…………..

Email Address: 	


Please complete the Family Registration Form for all Members of the Household whether or not they are Members or applying for Membership


· Membership Charges 2019:



	Membership type
	Adult
	Pensioner
	Family

	Main Shule
	$1380.00
	  $690.00
	n/a

	Supporter
	$360.00
	  n/a
	n/a



The  Shule membership fee includes the rental of a seat for the High Holydays 



[bookmark: _GoBack]Supporter membership entitles you to mailouts, simcha bookings and Yahrzeit reminders.  This does not include a seat in the shul

Supporter membership charged out annually.

Payment:
Please find enclosed a cheque: $…..		Or 	Charge my Amex / Visa  / Mastercard: $………..

Card number:		_  _  _  _ / _  _  _  _ / _  _  _  _ /_  _  _  _		Expiry Date:……/…….


Name on card;:						Signature:




Do you wish to receive the weekly Kehillat Kadimah News by email: 

YES 		NO 
_____________________________________________________________________________
Office Use Only

Application Reference No .......................................................... ..................................................

Account ID ................................................................................... ...................................................

Seat / Supporter Nos .....................................................................................................................................

Update Shulcloud		Family Form		File    
Name Plate		Shule Card		Welcome Letter	 	History Bk	
email Rabbi		Acct charged		Inv number:
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