
I have read and understand the payment options listed.  Initials  

I understand that the contribution noted above is for the fiscal year beginning 
on July 1, 2020 and ending on June 30, 2021. I understand that this 
commitment does not include outstanding balances I may have for the current 
year, which shall be included in the payment plan above.  Initials  	

			TOTAL	DUE	2020-2021			(A	+	B	+	C	+	D):		$

2020-2021	KEHILLAT	MA’ARAV	MEMBERSHIP	RENEWAL
Step	1:	About	You	(Please	print	clearly)

Step	2:	Select	Your	Membership	Category	(check	one)

Step	3:	Add	Membership	Dues	
(Please	refer	to	the	membership	support	schedule	on	page	3	for	fees	by	category.)

Step	4:Indicate	Payment	Method

This year, I would like to support Kehillat Ma’arav and my fellow congregants by being a member of The Micah Society.
(Includes Membership Dues)

$5,000 $10,000$7,500 $18,000

A. Membership	Dues

	I	authorize	Kehillat	Ma’arav	to	charge	my	credit	card	for	my	entire	Total	Due	for	2020-2021	now	(1	payment).

B. Building	Fund

	I	will	send	a	check	for	my	entire	balance	by	August	15,	2020	(1	payment).

C. Security	Fee

	I	authorize	Kehillat	Ma’arav	to	charge	my	credit	card	on	the	15th	of	each	month	in	equal	installments	between	now	and	June	15,	2021	(monthly	
payments).

D. USCJ	Membership

	I	will	pay	50%	of	my	balance	by	credit	card	or	check	now,	and	the	remaining	balance	by	December	15,	2020	(2	payments).

Benefactor

Ages	35-70

Pillar

Ages	71+

Chai

Associate

Adult	2Adult	1
Last	Name Last	Name

First	Name First	Name

Hebrew	
Name

Hebrew	
Name

Nickname Nickname

Cell	Number Cell	Number

Email Email

Address

Home	Phone

									Single	 	Family/Couple 									Single	 									Single	 	Family/Couple

$

$150

$200

$45	/	$90

Name	on	Card			
Billing	Address	
City	 State	 											ZIP

Visa/Master/AMEX	#	
CVV	code		 Expiration	Date		
Signature		

Sponsor

Under	35

CreDIT CarD InforMaTIon

									Single		 	Family/Couple



Knowing that the situation is fluid, what is your preference for high holiday services?
I would attend Virtual (online) services only
In-person services, with an option to watch from home
In person services only
Other 

which describes your feelings toward attending high holiday services in our sanctuary?
I will attend services this year with necessary safety measures required
I will not attend in-person
Not sure

if you prefer to attend high holiday services in person, which of the following would you be 
comfortable attending (with physical distancing, masKs and other safety measures required)? 
select all that apply.
Services in our sanctuary
Services outside
Shorter, staggered services in our sanctuary
Shorter, staggered services outside
I do not plan to attend services in person

if you prefer to attend high holiday services virtually, which of the following would you feel 
most meaningful and reflective for you and your family? select all that apply.
Services that are live streamed and interactive (E.g. Zoom or YouTube)
Services that are prerecorded and can be watched at your convenience
Services containing prerecorded portions as well as live worship
I do not plan to attend virtual services

how many people are in your household and what are their ages? (put # of people on the line)
Less than 18 years of age
18 years to 29 years
30 years to 49 years
50 years to 69 years
70+ years

in an ordinary year, what part of the high holiday experience is most meaningful to you (and 
your family)? 1 = least meaningful through 10 = most meaningful

Prayer/Worship  1  2 3 4 5 6 7 8 9 10
Sermon   1  2 3 4 5 6 7 8 9 10
Shofar   1  2 3 4 5 6 7 8 9 10
Music   1  2 3 4 5 6 7 8 9 10
Community   1  2 3 4 5 6 7 8 9 10
Reflection	 	 1		 2	 3	 4	 5	 6	 7	 8	 9	 10

do you plan to participate in services with guests (non-members) in-person or online?    YES      NO
If so, what are their ages? ___________________

will you have children under the age of 18 participating in services for the hhd?        YES      NO
If so, what are their ages? ___________________

2020	KEHLLAT	MA’ARAV	HIGH	HOLIDAY	SERVICES	SURVEY
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