
T E M P L E  S I N A I
4631 South Lockwood Ridge Road      Sarasota, FL 34231

MEMBERSHIP APPLICATION
Email-office@templesinai-sarasota.org

PLEASE PRINT ALL INFORMATION

PLEASE  PRINT ALL INFORMATIONPERSONAL INFORMATION:
    ADULT #1     ADULT #2
PREFERRED TITLE : £Dr. £Mr. £Mrs. £Ms. £Dr. £Mr. £Mrs. £Ms
FIRST NAME:____________________________________ _____________________________________________
LAST NAME:_____________________________________ _____________________________________________
NICKNAME:______________________________________ _____________________________________________
BIRTHDAY:______________________________________ _____________________________________________
HEBREW NAME:__________________________________ _____________________________________________
FATHER S HEBREW NAME:_________________________ _____________________________________________
MOTHER S HEBREW NAME:________________________ _____________________________________________
E-MAIL ADDRESS:_________________________________ _____________________________________________
MAY WE PUBLISH YOUR E-MAIL
ADDRESS IN THE DIRECTORY? £YES £NO £YES £NO
CELL PHONE NUMBER:____________________________ _____________________________________________
MAY WE PUBLISH YOUR CELL PHONE NUMBER
IN THE DIRECTORY? £YES £NO £YES £NO

ADDRESS:______________________________________________________________________
ADDRESS:______________________________________________________________________
NEIGHBORHOOD (if applicable) (example: Palmer Ranch):_____________________________________
MARITAL STATUS £MARRIED £SINGLE £DIVORCED £WIDOW/WIDOWER £DOMESTIC PARTNER
ANNIVERSARY DATE (MMDDYYYY- if applicable):____________________________________________
HOME TELEPHONE:______________________ HOME FAX:___________________________
MAY WE PUBLISH YOUR FAX NUMBER  IN THE DIRECTORY? £YES £NO

SECONDARY ADDRESS (FROM    /    / TO    /    /    )
ADDRESS:______________________________________________________________________
ADDRESS:______________________________________________________________________
SECONDARY PHONE:______________________ SECONDARY FAX:____________________

ARE YOU EMPLOYED? £YES £NO £YES £NO
IF EMPLOYED: £FULL TIME £PART TIME £FULL TIME £PART TIME
OCCUPATION:____________________________  _______________________________
BUSINESS ADDRESS:______________________  _______________________________
BUSINESS ADDRESS:______________________  _______________________________
BUSINESS TELEPHONE:____________________  _______________________________
MAY WE PUBLISH YOUR BUSINESS
TELEPHONE IN THE DIRECTORY? £YES £NO £YES £NO

ARE YOU RETIRED? £YES £NO £YES £NO

IF RETIRED, PREVIOUS OCCUPATION:



CHILDREN LIVING IN YOUR HOME:
CHILD S NAME   HEBREW NAME  SEX BIRTHDATE  GRADE
_______________________ ___________________ ____ ____________ _________
_______________________ ___________________ ____ ____________ _________
_______________________ ___________________ ____ ____________ _________
_______________________ ___________________ ____ ____________ _________
_______________________ ___________________ ____ ____________ _________
CHILDREN IN COLLEGE:
_______________________ ___________________ ____ ____________ _________
_______________________ ___________________ ____ ____________ _________
_______________________ ___________________ ____ ____________ _________
_______________________ ___________________ ____ ____________ _________

OTHER INFORMATION:
ARE ANY OTHER MEMBERS OF YOUR FAMILY MEMBERS OF TEMPLE SINAI? £YES £NO
IF YES, PLEASE LIST NAMES:______________________________________________________
_______________________________________________________________________________
PREVIOUS TEMPLE AFFILIATION:__________________________________________________
HOW DID YOU BECOME INTERESTED IN TEMPLE SINAI?______________________________
_______________________________________________________________________________
WERE YOU REFERRED BY A TEMPLE MEMBER? £YES £NO
IF SO, BY WHOM WERE YOU REFERRED?___________________________________________

YAHRZEIT INFORMATION: (PLEASE PRINT ALL INFORMATION CLEARLY)
£ PREFERENCE £

 NAME:   RELATIONSHIP TO WHOM?  HEBREW  ENGLISH
                DATE    DATE
_________________________ _______________ _______________ _________ _________
_________________________ _______________ _______________ _________ _________
_________________________ _______________ _______________ _________ _________
_________________________ _______________ _______________ _________ _________
_________________________ _______________ _______________ _________ _________
_________________________ _______________ _______________ _________ _________
_________________________ _______________ _______________ _________ _________
_________________________ _______________ _______________ _________ _________
_________________________ _______________ _______________ _________ _________
_________________________ _______________ _______________ _________ _________



A NOTE ABOUT TEMPLE SINAI MEMBERSHIP RATES:
1. Temple Sinai has two basic classes of members:  Full and Associate.  A full membership enti-

tles members to all temple services, including High Holy Day tickets and voting rights.  An as-
sociate membership is available to those who are full dues paying members of another Jewish
congregation.  Associate members are entitled to temple services, however, associate mem-
bership does not include High Holy Day tickets or Temple Sinai voting rights.

2. Temple Sinai s fiscal year is July 1 to June 30.  Congregational dues are payable one-half in
July and one-half in January, unless you make other arrangements.  For those who join during
the year, regardless of membership category, a percentage of full dues is applied as follows:
November 1 December 31=75%; January 1 March 31=50%; April 1 June 30=25%.

3. In addition to the dues commitment, all full members must contribute to the Temple Sinai build-
ing fund.  The building fund obligation is $2,500 for family members and $2,200 for single
members.  The building fund obligation may be paid 20% per year over a five-year period
($500 for family members, $440 for single members).

FULL MEMBERSHIP:
£ FAMILY MEMBERSHIP:  $1700 ANNUALLY.
£ SINGLE MEMBERSHIP:  $900 ANNUALLY.
£ YOUNG FAMILY MEMBERSHIP:  $285 ANNUALLY.  For families under age 30 with no
children in religious school.
£ YOUNG SINGLE MEMBERSHIP.  $230 ANNUALLY.  For singles under age 30 with no
children in religious school.

ASSOCIATE MEMBERSHIP:
£ ASSOCIATE FAMILY MEMBERSHIP:  $790 ANNUALLY.  An Associate Family Member is a
family who is a full dues paying member of another Jewish congregation.  Associate Members of
Temple Sinai will have all the rights and privileges of full membership, except Associate Members
will not receive High Holy Days tickets, may not vote at congregational meetings and may not hold
elected office.

£ ASSOCIATE SINGLE MEMBERSHIP:  $570 ANNUALLY.  An Associate Member is an indi-
vidual who is a full dues paying member of another Jewish congregation.  Associate Members of
Temple Sinai will have all the rights and privileges of full membership, except Associate Members
will not receive High Holy Days tickets, may not vote at congregational meetings and may not hold
elected office.



OPTIONAL:
  ARZA (AMERICAN REFORM ZIONIST ASSOCIATION) MEMBERSHIP-$36.00.  ARZA promotes
Reform Judaism in Israel and throughout the world and is the Reform community s voice for
expressing solidarity with the people and the State of Israel.  ARZA is particularly concerned with the
building of Reform Judaism and the pursuit of religious pluralism in Israel.

I/WE AGREE TO THE FINANCIAL COMMITMENT COINCIDENT WITH MY/OUR MEMBERSHIP
CATEGORY.  PAYMENT PLANS ARE AVAILABLE FOR THOSE FOR WHOM THESE
FINANCIAL REQUIREMENTS ARE A BURDEN.  CALL THE TEMPLE OFFICE FOR A
CONFIDENTIAL INTERVIEW WITH THE APPROPRIATE OFFICERS.

SIGNATURES:

ADULT 1:  ____________________________________________ DATE:  ___________________

ADULT 2: _____________________________________________ DATE:  ___________________

PAYMENT BY CHECK SHOULD BE MADE TO
TEMPLE SINAI, 4631 South Lockwood Ridge Road, Sarasota, FL 34231



MEMBER VOLUNTEER DATA

MEMBER NAME:____________________________PHONE NUMBER:______________DATE:     /     /
EMAIL ADDRESS:_____________________________CELL PHONE NUMBER:____________________
SKILLS AND INTERESTS

Temple Sinai relies on volunteers.  Those who volunteer are doing a mitzvah for a community that is very
important to all of us Temple Sinai.    As a family, we can work together, have fun and get to know each other
better.    How much you volunteer is your own choice.  We appreciate whatever you are able to do.  Please
check those skills and interests that apply to you.  We will then enter the information into our data bank.  When
and if a need arises for a volunteer with your skills or interests, we will contact you for assistance.

 Thanks so much for helping!

DO YOU HAVE ANY OF THE FOLLOWING SKILLS OR INTERESTS?
£ ACCOUNTING/FINANCIAL £ HEBREW £ PURIM CARNIVAL
£ ADULT LEARNING £ HOUSE AND GROUNDS COMMITTEE£ READING TORAH
£ ADVERTISING £ INTERFAITH ISSUES  £ RELIGIOUS SCHOOL
£ ARTISTIC SKILLS £ ISSUES OF CHURCH AND STATE £ RITUAL COMMITTEE
£ BEREAVEMENT SKILLS £ JUDAIC SHOP £ SALES/MARKETING
£ BLOOD DRIVE £ LEADERSHIP DEVELOPMENT £ SCHOLAR-IN-RESIDENCE
£ BOOK CLUB £ LEADING SERVICES £ SHABBATON
£ BYLAWS REVIEW/UPDATE £ LIBRARY /LIBRARY SCIENCE £ SINAI SINGLES
£ CARING COMMITTEE £ LONG RANGE PLANNING £ SOCIAL ACTION
£ CEMETERY £ MAINTAINING THE WEBSITE £ TEACHING ADULTS
£ CHOIR £ MAKING TELEPHONE CALLS £ TEACHING CHILDREN
£ COMPUTER SKILLS £ MEMBERSHIP COMMITTEE £ TEMPLE ARCHIVES
£ CONGREGATIONAL DINNERS £ MEMBERSHIP RETENTION £ TEMPLE LEADERSHIP
£ COOKING/BAKING £ MEN S CLUB £ THEATRE/DRAMA
£ CUB SCOUTS £ MITZVAH DAY £ USHERING
£ DECORATING/INTERIOR DESIGN £ MUSICAL ABILITY £ VISITING THE SICK
£ DISASTER PREPAREDNESS £ NON PROFIT BOARD EXPERIENCE £ WOMEN OF SINAI
£ DRIVING SHUT-INS £ OFFICE SKILLS £ WORK ON ONEGS
£ DUES ABATEMENT £ OFFICE MAILINGS £ WORKING WITH VOLUNTEERS
£ EVENT PLANNING £ PASSOVER SEDER £ WRITING/EDITING
£ FAMILY EDUCATION £ PHOTOGRAPHY £ YIDDISH
£ FUNDRAISING £ PRESCHOOL £ YOUTH ACTIVITIES
£ GARDENING/LANDSCAPING £ PUBLIC RELATIONS £ HIGH HOLY DAY CHILDREN S SERVICE
£ GRANT WRITING £ PUBLICITY £ WORKING WITH COLLEGE YOUTH
£ GRAPHIC DESIGN £ TEMPLE LEADERSHIP EXPERIENCE (PLEASE DESCRIBE IN DETAIL)
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



£ FURTHER EXPLANATION OF ANY OF YOUR SKILLS OR

INTERESTS:__________________________________________________________________________

_____________________________________________________________________________________

___________

_____________________________________________________________________________________

£ OTHER SKILLS AND INTERESTS NOT NOTED ON PRIOR PAGE:

_____________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

VOLUNTEER TIME COMMITMENT:

I CAN VOLUNTEER ABOUT ______ HOURS PER £ DAY £ WEEK £ MONTH

I COULD BE AVAILABLE THE FOLLOWING DAYS AND TIMES:
£ ANY DAY £ SUNDAY £ MONDAY £ TUESDAY £ WEDNESDAY £

THURSDAY £ FRIDAY

£ ANY TIME £ MORNING £ AFTERNOON £ EVENING
£ OTHER: ___________________________________________________________________

£ I PREFER TO VOLUNTEER ON A PROJECT BASIS


