
TEMPLE SINAI 
Membership Renewal Form (2023-24) 

 
 

Please return this form to the synagogue office with your dues payment or deposit 
and your completed Payment Information Form (enclosed) by June 30, 2023. 

 

Last Name __________________________________ First Name (1) _____________________________ 
 

Spouse Last Name (if different) _________________ First Name (2) _____________________________ 
 

I/we are pleased to continue our membership with Temple Sinai for the upcoming fiscal year (2023-24) 
and agree to honor our financial commitment for dues, tuition, pledges and fees.   
 

Signature _________________________________________________ Date ______________________ 
 

Please complete the following if any of the information has changed: 
 

Address _____________________________________________________________________________ 
 

City ______________________________  State ____  ZIP __________ Home Phone  _______________ 
 

Cell Phone (1) ______________________________ Cell Phone (2) ______________________________ 
 

E-mail (1) ________________________________ E-mail (2) ___________________________________ 
 
 

(A) Membership Category (Please check appropriate category)  

       ___ Family Age 40+ ($2,930*)              ___ Single Age 40+ ($1,530*)  
       ___ 1st Year Family ($1,490*)             ___ 1st Year Single (780*)                           
       ___ Family Age 36-39 ($2,060*)             ___ Single Age 36-39 ($1,030*)                           
       ___ Family Age 30-35 ($960*)             ___ Single Age 30-35 ($480*)                            
       ___ Family Under 30 ($740*)             ___ Single Under 30 ($370*)                      

      * Includes required dues to United Synagogue (USCJ) (Family - $60, Single - $30) 
            shown separately on your statement. 
      NOTE: All family memberships are based on the age of the oldest individual. 
                                                                                                   
 
                   

(A) Total Dues                                               (A)   $ _________ 
                                                          

(B) Security/Maintenance Yearly Fee (Family Members - $225, Single Members - $115)            (B)   $ _________ 
          

(C) Security System Fee (One-time charge for new members - $36)                                                 (C)   $ _________ 

                                             Total Due    $ _________ 
 

 

 
 
 
 
 

Optional Senior Discount 
 ___ I am 65 years of age or older and would like a 5% discount on Membership Dues (including USCJ Dues). 
        Note: If you have received the Senior Discount in the past, it is already reflected on your statement. 
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