
BETH SHIR SHOLOM DUES AGREEMENT 

July 1, 2009 through June 30, 2010 
 

 PLEASE USE THIS FORM ONLY IF YOU ARE PAYING IN FULL NOW.   
  

If you wish to pay your Dues in MONTHLY Payments, please DO NOT USE THIS FORM! 
 

The Board has set $1800.00 plus $400.00 Building & Security Assessment as the minimum annual Dues 
Contribution for 2009-2010.  Please review the guidelines and then indicate your commitment.   
 

FAIR SHARE GUIDELINES 

GROSS ANNUAL FAMILY INCOME                                    DUES   

  $600,000.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $12,000.00 
  $500,000.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10,000.00 
  $400,000.00  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $8,000.00 
  $250,000.00  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $5,000.00 
  $175,000.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,500.00 
  $150,000.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,000.00 
  $125,000.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,500.00 
  $100,000.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,000.00 
    $90,000.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,800.00 
 

Minimum Annual Dues Contribution for 2009-2010:  $1,800.00 
____________________________________________________________________________________________ 
 

 PLEASE USE THIS FORM ONLY IF YOU ARE PAYING IN FULL NOW.  
 

    My/Our annual Dues Pledge for 2009-2010 is:     $ ______________________________ , 

 PLUS Building/Security Assessment of: $400.00, 
                       

  and (optional) ARZA DUES of:   $36.00 
 

         A TOTAL of   $ ______________________________ . 
 

I/We agree to pay:  $ _________________  IN FULL NOW 
 
  

PLEASE PRINT 

Name(s) ______________________________________________________________________________________________ 

 
Signature ________________________________________________________  Date __________________________ , 2009 
 
 

 

Please enclose your payment:  Check? ____ Cashier’s Check? ____ Money Order? ___ 

 or: Credit Card:     MASTERCARD             �     VISA             � 

Card Number ____________________________________________________________________________ Expiration Date  ___________    ____________ 

                                                                                                                                        2 digit month   2 digit year 

Name as appears on card ________________________________________________________________     SECURITY CODE  _____   _____   _____ 

  

Signature ______________________________________________________________   Date __________________________________ 
 

 

 

IF you are NEW to Beth Shir Sholom, how did you find out about us?  Newspaper __   Phone Book ___   Web Page ___   Other __________      
 

Referred by ________________________________________________________________________________________________________ 
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