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TEMPLE SINAI MEMBERSHIP APPLICATION 
75 Highland Avenue, Middletown, New York 10940 

Telephone: (845) 343-1861 | Facsimile: (845) 343-1915 
www.templesinaimiddledtown.com 

Please complete and return to the Executive Director 
 

Male/Husband’s Name: __________________________  

 Date of Birth: ___________________________ 

Female/Wife’s Name: ___________________________    

 Date of Birth: ___________________________ 

Street Address: 
_________________________________________________________________________     

City _________________________________ State: ______________     Zip Code __________-_____ 

Single:           Married:                     Anniversary Date: _______________________________________ 

Home Phone : ______________________________________________________    Check if unlisted:   

Husband’s Mobile: ___________________________ Email:____________________________________       

Wife’s Mobile: ______________________________ Email: ____________________________________ 

(M) Male/Husband’s Hebrew Name: 
________________________________________________________ 

(F) Female/Wife’s Hebrew Name:  

_________________________________________________________ 

If known: 
(M) Mother’s Hebrew Name: ___________________ (F)Mother’s Hebrew Name:___________________ 
M) Mother’s Hebrew Name: ____________________(F)Mother’s Hebrew Name: ___________________ 
 
Kohan       Levi       Yisrael                                                Kohan       Levi       Yisrael      
 
Male/Husband: Company _______________________________ Occupation ______________________ 

Business Phone: _______________________________________________ 

Female/Wife’s: Company: _______________________________ Occupation _____________________ 

Business Phone: _______________________________________________ 
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CHILDREN (Residing at home)          Sex              Date of Birth                      School & Grade 

___________________________ __________   _____________        _________________________ 

___________________________      __________    _____________        _________________________ 

_____________________________       ___________    ______________         ___________________________ 

_____________________________       ___________    ______________         ___________________________ 

 

                                                                         ADULT (Children) 
 
Name     Sex  Date of Birth  Marital Status 
____________________________ _____  ____________    ___________________________ 
Address 
____________________________________________ Spouse’s Name _________________________ 
  
Name     Sex  Date of Birth  Marital Status 
____________________________ _____  ____________    ____________________________ 
Address 
____________________________________________ Spouse’s Name__________________________  
 
Name     Sex  Date of Birth  Marital Status 
____________________________ _____  ____________    ___________________________ 
Address 
____________________________________________Spouse’s Name __________________________ 
  

Yahrzeit Information: 
 

Name of the Deceased                                     Relationship                              Date of Death 

______________________                  ________________          ____________________ 
______________________                  ________________          ____________________ 
______________________                  ________________          ____________________ 
______________________                  ________________          ____________________ 
______________________                  ________________          ____________________ 
 
 
 
Are you related to any Temple Sinai member (s)?    If so, please give names and relationship. 
 
Name: ___________________________________ Relationship: ____________________ 
 
Name: ___________________________________ Relationship: ___________________ 
 
Can you read Hebrew?   Y / N Haftorah? Y/N      Have you lead a service? Y / N 
 
How did you hear about Temple Sinai: ________________________________________? 
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Comments: 
_________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Signature: _________________________________   Date: ________________________ 
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         DUES, BUILDING FUND AND SCRIP PROGRAM 
 
     We would like to explain our dues and our building fund pledge to you as simply as 
possible. 
 
Our dues are set by our Congregation based on recommendations of the Dues Committee.  
The membership approves membership dues at our Congregational meetings.  At the 
present time our dues structure is as follows: 
 
In the year that you become a member, your dues will be one half of the lowest dues 
category.  For those members joining during the July 1, 2022 to June 30, 2023 years, it is 
$493.00.  In addition, all members are required to pay $75.00 the annual membership to 
United Synagogue of Conservative Judaism, the association of Conservative Synagogues. 
 
In the year after you become a member your dues will be set according to the schedule 
below. 
 
Annual family income             Current yearly dues    Security Assessment     US Dues 
Under $40,000.00                               $986.00                      $60                               $75 
$40,001.00 to $80,000.00                     $1,559.00                   $60                               $75 
Over $80,000.01                                  $2,460.00                   $60                               $75 
                                      
                                  (Please circle your future dues category) 
We also have a Building Fund that is used for improvements and replacements in our 
Temple.   The Fund is under the auspices of the Capital Improvement Committee.  Each 
member must pledge $1,500.00 to the Building Fund.  This pledge is fulfilled by payments of 
$250.00 in the first year, then six equal payments of $250.00 in each of the following five (5) 
years of Temple membership. 
 
The Dues Committee members are available to meet with prospective members or 
existing members to discuss how we can assist in working out financial 
arrangements to suit your needs.  Call the Temple office, at (845) 343-1861, and speak 
to our Executive Director to arrange a meeting either in person or by phone with her 
and or one of the Committee members. 
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Our Associate Member categories are for past members only that leave the area: 
 

         $330.00 Dues Enhanced Associate Membership-entitles member to all: 
         Temple Sinai Correspondence and retains full member burial benefits. 
         **High Holiday tickets are not included in the membership.** 
     This is only available to members that decide to leave the local area and are 
             current members at Temple Sinai.  This is an annual membership. 

 
 

       All membership categories are required to pay an annual security assessment. 
                      The assessment for 2021-2022 is $35 per membership. 

 
NOTE: This membership application should be accompanied by one quarter of the 

dues payment and the first year of the Building Fund pledge. 
 
 

                                                       MEMBERSHIP 
 

The undersigned hereby apply for membership in the Middletown Hebrew Association of 
Middletown, New York, Inc. And, if accepted, agree to abide by its Constitution and By-
Laws.  Without limiting the foregoing in consideration of the obligations paid and assumed 
by the other members of the Congregation the undersigned hereby agree and legally bind 
themselves to pay all their dues, pledges and other obligations due to the Middletown 
Hebrew Association of Middletown, New York, Inc. 
 

Annual Dues for first year of membership $ ____________________________        

 

Annual Dues beginning second year        $ ____________________________ 

 

____________________________           ____________________________ 
Signature                                  Date             Signature                                    Date 

 

____________________________           ____________________________ 
Print name                                 Date             Print name      Date 
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                                           BUILDING FUND 
 
I/We the undersigned hereby pledge $1,500.00 to the Building Fund.  The 
pledge is fulfilled by payments of $250.00 in the first year, then five (5) equal 
payments of $250.00 in each of the following years of Temple membership. 
 

________________________________  _________________________________ 
Signature       Signature 

 

** If you have met a Building Fund pledge at another Conservative Temple this will 
be waived upon receipt of payment in writing from that Temple** 

 

SCRIP PROGRAM 
 
            The undersigned acknowledges and accepts commitment outlined below: 
 
  Single:                         A single is a member with no children living at home.  Members in 

this category will contribute $75.00 per fiscal year through: 
                     1) Scrip purchases ($1,500.00)  
                     2) Cash contribution  
                     3) Combination of both. 

 
   Family:  Families and any member not in the single category are in the 

family category.  Members in this category will contribute $150.00 
per fiscal year through: 
                     1) Scrip purchases ($3,000.00) 
                     2) Cash contribution  
                     3) Combination of both. 

 

__________________________                     __________________________ 
Signature                                                               Signature 

 

 

_______________________________       ______________________ 
Executive Director          Date 

 

 

 

 
 
 


