
TEMPLE SINAI MEMBERSHIP  
 
 Thank you for your interest in joining our Temple Sinai family. Our community is inspired by the ideal of 
fellowship. We regard all members of our synagogue as part of our extended family.  We gather to pray, learn 
and to share times of joy and sorrow. We welcome people from all walks of life, young and old, single and 
families, traditional and progressive.  If you have any questions as you complete this form, please do feel free 
to contact us at the Temple Sinai office: (781) 631-2763.  We are here to help. 
 

APPLICATION 
I (we) apply for Temple Sinai membership and assume, as an obligation, the following purposes and 
principles of our founders:   

(1) To maintain the best in Jewish Education;  
(2) To observe religious activities as a Conservative Jewish Congregation; and   
(3) To aid and support Jewish Community projects and Israel. 

                                               

 Family Member A  Family Member B 

Title 
(Mr/Ms/Mrs/Dr) 

   

First Name 
 

   

Middle Name 
 

   

Last Name 
 

   

Hebrew Name 
 
Parent’s Hebrew 
Names – Mother 
Father 
 

   

Date of Birth 
(MM/DD/YY) 

   

Street Address 
 

   

City 
 

   

State 
 

   

Zip 
 

   

Home Phone 
 

   

Occupation 
 

   

Business Phone 
 

   

Cell Phone 
 

   

Preferred E-mail 
  

   

If Married, date 
(MM/DD/YY) 

   

Are You a Kohen, 
Levi or Israelite? 

   

Bar/Bat Mitzvah 
Date 

   

Conversion Date    



  
And by whom? 

    

Please check one 
area in which to 
volunteer 

Family Member A  Family Member B 

Membership    

Ritual    

House    

Interior    

Gift Shop    

Finance    

Fund Raising    

Junior Cong.    

Publicity    

Adult Ed.    

Other:     

 
                                  
Dependent Children:   
 

 Child C Child D Child E 

Name    

Hebrew Name    

Gender    

Date of Birth    

Bar/Bat Mitzvah date    

Secular School    

Hebrew Education    

Special Interests    

 
_____________________________________________________________________________________ 
Dues: 
 
Here at Temple Sinai we have done our best to create a dues schedule that will be appropriate for the 
majority of our congregation.  As with many situations, there are exceptions.  If you have questions or 
concerns about the dues schedule, please do contact the office.  
 

Membership 
Category 

High 
Holiday 
Seats 
Included 
With 
Membership 

Rate  Comments Please 
Check 
Your 
Preferred 
Category 

     

"Mitzvah" Household 
Membership 

4 $2.075 This membership category allows a 
household member to include an extra 
$613 donation, to serve as a "Mitzvah" to 
the Temple.  Members paying this rate 
category also receive four (4) free seats 
with this membership. 

 



  
Household 
Membership  
 
(Includes single 
children up to age 25) 

2 $1,460 Regular Membership rate for married 
couples and partners that are households.  
These household memberships may also 
include children.  Once a child who lives in 
the household unit reaches the age of 25, 
they should apply for Single Membership. 

 

     

First Year Household 2 $950 Includes families with at least one (1) child 
in 1st grade.  Families are eligible to 
receive this rate for one year, and then in 
the second year must pay the regular 
household dues rate of $1,336.  This 
category will also include married couples 
with no children. 

 

     

Household 
Membership With 
Young Children (For 
New Members) 

2 $750 New member category.  Applies to families 
with children who are kindergarten age or 
less.  Families are eligible to receive this 
rate for 2 years, and in the third year must 
pay the regular household dues rate of 
$1,136. This category will also include 
married couples with no children 

 

     

Single Membership 
With Children 

 $1,460 Applies to single parent households whose 
children attend the North Shore Hebrew 
School. 

 

     

"Mitzvah" Single 
Membership 

2 $1.050 This membership category allows a 
member to include an extra $305 donation, 
to serve as a "Mitzvah" to the Temple.  
Members paying this rate category also 
receive two (2) free seats with this 
membership. 

 

     

Single Membership  1 $750 Regular individual membership.  

     

First Year Single 
Member  

1 $600 First year individual membership rate.  

     

Associate Members 0 $80 Designed for members who moved away 
from our community. Fee is primarily to 
cover cost of mail. 
 

 

     

 
 
 
 
 

    



  
High Holiday Seat 
Prices 

   Please 
check if 
appropriate 

1st extra seat $50     

2nd extra seat $70     

3rd extra seat $90     

 
 
The Temple year is from July 1- June 30. The Board of Directors conducts its budgetary meeting in May; 
dues for the membership categories are approved at that time and members are notified soon thereafter. 
After this notification, prompt remitting of dues is greatly appreciated. 
 
Previous Temple Affiliation: 
 

Name Of Temple 
 

 

Address 
 

 

City 
 

 

State 
 

 

Zip 
 

 

Telephone 
Number 
 

 

 
 
Applicant(s) must have met the obligations of their previous synagogue prior to presentation of a 
membership application to the Temple Sinai board for approval.  
All of my financial obligations to my previous synagogue have been satisfied.          ____________ 
          Initials 
Building Fund: 
A minimum Building Fund pledge is required in the amount of $500 per household; $100 is to accompany 
this application). (Note: Single memberships have a minimum $250 obligation, $50 to accompany) If you 
have paid $500 ($250 single) to a Building Fund at your previous temple, this obligation is waived. If money 
has been paid to another Building Fund, please check here (   ) and write the amount paid> _____________. 
Any remaining Building Fund balance may be paid with equal installments due each year over the next 4 years 
from the date of approval.  
 
I/we agree to this obligation.     ___________ 
            Initials                                             
 
Enclosed is a check in the amount of $ ___________ to cover dues and Building Fund obligations. 
 
Signatures: 

 Family Member A  Family Member B 

Name PRINT 
Signature 

   

Date 
 

   

 
 
 



  
FAMILY YAHRZEIT AND CEMETERY INFORMATION: 
 
 
ENGLISH NAME                   HEBREW NAME                 DATE OF DEATH          RELATIONSHIP 
 
1.____________________________________________________________________________________________ 
 
2.____________________________________________________________________________________________ 
 
3.____________________________________________________________________________________________ 
 
4.____________________________________________________________________________________________ 
 
5..___________________________________________________________________________________________ 
 
6.____________________________________________________________________________________________ 

 
 
 
Please attach an additional sheet, if necessary. 
 
Do you own a cemetery plot?  _____ If so, at what location? 
______________________________________________________________________________ 
 
 
Temple Sinai operates the Temple Sinai of Marblehead/Swampscott Memorial Park in Danvers, MA. 
______________________________________________________________________________ 
 
 
 
Upon completion, please mail to: 
 

Temple Sinai 
1 Community Road 

Marblehead, MA 01945 
 
 
We appreciate your time and attention in submitting this form.  We look forward to worshiping with you and 
welcoming you to our Temple Sinai family. 
 
 
 
 
For Office Use Only 

 Signature  Date 

Submitted to Membership Chair 
 

   

Reviewed and Approved by Rabbi 
 

   

Passed Executive Board 
 

   

 

 


