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

Adult 1 Adult 2
Last Name Last Name
First Name First Name
Hebrew Hebrew
Name Name
Nickname Nickname
Cell Number Cell Number
Email Email
Address
Home Phone

Step 2: Select Your Membership Category (check one)

Under 35 Ages 35-70 Ages 71+ Associate
] Single DFamlly/CoupIe ] Single DFamlly/CoupIe ] Single DFamlly/CoupIe H Single DFamlly/CoupIe

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

Sponsor Benefactor Pillar Chai
1 $5,000 (] $7,500 [ T$10,000 (1 $18,000
Step 3: Add Membership Dues

(Please refer to the membership support schedule on page 3 for fees by category.)
A. Membership Dues $ C. Security Fee $200
B. Building Fund $150 D. USCJ Membership $45/ $90

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

Step 4:Indicate Payment Method
[] Iauthorize Kehillat Ma’arav to charge my credit card for my entire Total Due for 2020-2021 now (1 payment).
[] I'will send a check for my entire balance by August 15, 2020 (1 payment).
[] I'will pay 50% of my balance by credit card or check now, and the remaining balance by December 15, 2020 (2 payments).

[] l'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). CREDIT CARD INFORMATION
| have read and understand the payment options listed. Initials Name on Card
Billing Address
| understand that the contribution noted above is for the fiscal year beginning City State ZIP
on July 1, 2020 and ending on June 30, 2021. | understand that this
commitment does not include outstanding balances | may have for the current Visa/Master/AMEX #
year, which shall be included in the payment plan above. Initials CVWcode ___ Expiration Date

Signature




ooono

ooooan oono

ooono

2020 KEHLLAT MA’ARAV HIGH HOLIDAY SERVICES SURVEY

KNOWING THAT THE SITUATION IS FLUID, WHAT IS YOUR PREFERENCE FOR HIGH HOLIDAY SERVICES?
| 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?
| will attend services this year with necessary safety measures required

| 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

| 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?[JYES [NO
If so, what are their ages?

WILL YOU HAVE CHILDREN UNDER THE AGE OF 18 PARTICIPATING IN SERVICES FOR THE HHD? [QYES [ONO
If so, what are their ages?
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