2005-2006 Request For Membership Dues Relief

TEMPLE BETH ABRAHAM
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Dear Fellow Congregant, Shalom!

Temple Beth Abraham never refuses membership to anyone because of an inability to pay. 

If you cannot afford our minimum baseline dues of $1800 (or Senior Rate of $775), please fill out this form. We do not       ask members for financial statements, tax returns, or anything other than this form.   We trust our congregants and believe that if they sign a statement that they truly cannot afford the minimum dues and are paying their fair share, we should honor that position.

If you have any problems in pledging or wish to discuss your commitment, our Treasurer, Bob Marshak, is always available to talk or meet with you in complete discretion.  Any discussion you have with him is completely confidential and private.

As a Board, we do have the responsibility to encourage all members to pay their fair share in order to make sure the Temple and its many activities and programs run smoothly. The actual cost per membership unit is about twice the amount raised by dues. We know that there are people in our community who truly cannot afford baseline dues; we do ask you and all of our members to "commit" to paying the maximum amount you can afford.  If we all pledge our fair share, we can continue to serve all our congregants.

Even if you can’t pay full dues, we ask you to consider our financial needs and to do your best to increase your past dues commitment by $50.  


Sincerely,


The Temple Beth Abraham Board of Directors


________________________

 I/We request relief from the 2005-2006 baseline dues commitment of $1,800 (or $775 Senior Rate) per year because           

   of financial reasons.

 I/We understand that the actual cost per membership unit is about twice the amount raised by dues.

 I/We agree to do my/our best to increase our dues commitment on an annual basis.

 I/We agree to pay $__________ for the current fiscal year.  Please increase $50 above last year.

I will pay my dues (please circle one) Annually, Semi-Annually, Quarterly, Monthly
Date: ______________________                Signed: ____________________________
Please print your name(s)  ______________________________

YOUR FIRST PAYMENT IS DUE WITH SIGNED FORM

