
    Membership            Individual     Family 
 

    Regular             □ $700     □ $1250 
    First Year Welcome           □ $475     □ $775 
    Seasonal          □ $450     □ $750 
    Student (local full time)          □ $225     □ $450 
  
 

Please consider joining The Chai Society,  Etz Chaim’s “Jewel” level of membership - Thank you! 
 

   □ Grand Chai $1,000 (Individual memberships only) 
   

The following Chai Society levels include a Family membership: 
 

□ Golden Chai $1,800  □ Platinum Chai $2,500               □ Ruby Chai □ $3,600        

□ Emerald Chai $5,400  □ Diamond Chai □ $12,000           □ Pillar Chai □ $18,000 

Congregation Etz Chaim 

2038 N. Dixie Hwy., Wilton Manors, FL 33305  ●  954-564-9232 

   info@etzchaimflorida.org   ●  www.EtzChaimFlorida.org 

Mailing address: PO Box 23399, Oakland Park, FL 33307 

We welcome your membership! Please contact Rabbi Noah Kitty for other dues or payment options. 

 Chai Society members enjoy a special reception, have their name displayed on a beautiful plaque, and 

receive our sincere gratitude for their deep generosity. □ You may display my name on the plaque. 

Extra Security Costs must now be considered as a regular expense. We ask you to add an additional 
amount to your regular chosen dues, $50 or more for a single membership and $75 or more for a 
Family memberships. Thank you!    Yes, my Extra Security Cost contribution is $_____________. 

1974-2020: 46 Years of Service        
to our Community 

Membership Application 2020-2021/5781 
Please list your name as you would like it to appear on our membership rolls. 

Name _________________________________________Hebrew Name ___________________________ 

Address ________________________________________________________________________________ 

Cell Phone _____________________________ Home Phone ____________________________________ 

Email __________________________________________ Birthday ________________________________ 

(Family Membership) 

Name _________________________________________Hebrew Name ____________________________ 

Address ________________________________________________________________________________ 

Cell Phone ____________________________________ Home Phone______________________________ 

Email __________________________________________ Birthday ________________________________ 

Seasonal Dates and Address  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

OVER PLEASE  



Please specify your chosen dues commitment and method of payment (Visa or Mastercard) 

Name/s:________________________________________________________________________ 

• $ _____________ Paid in full (Please make check payable to Congregation Etz Chaim) 

• $ _____________ Please charge my credit card the full amount 

• $ _____________ Please charge my credit card $_______ per month for ___ months* 

• Please charge my credit card $_______ now, and $______ per month for ___ months* 

  * Please complete payments by March 1st, 2021. Rabbi Noah is available to discuss other options 

Name on card (Visa or Mastercard only) ____________________________________________ 

Card number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __    Exp: ___/___     Code: __ __ __ 

Billing Address for card_________________________________________________________________ 

Signature ______________________________________________________________________ 

Etz Chaim is a participatory synagogue that relies on our members to help accomplish our mission. 

Please consider the opportunities below and you will be contacted by a Board member. Thank you! 

□ Shabbat table host   □ Can lead services   □ Can lead singing at services   □ Can give a dvar Torah 

□ Can speak Yiddish/Hebrew/Spanish/Other           □ Occupation/Retired from __________________ 

□ I’m interested in joining a committee:  □ Fundraising   □ Membership   □ Social   □ Ritual/Holidays 
 

Oneg Sponsorship 

The Oneg reception is an integral part of our worship experience. We encourage all members to    

sponsor at least one Oneg during the year to commemorate a significant life event. Please note that 

group sponsorships are also welcome. When you sponsor an Oneg, we offer a choice of receptions. At 

$175, our “Sweet Desserts” reception will satisfy any sweet tooth, and at $275, we offer our          

enhanced reception, the “Lox Box,” Option.   
 

Yahrzeits (If not already noted on a previous application) 

1. Name _____________________________________________ Date of Death _____________________ 

     Relationship ____________________________________ Hebrew/English calendar notice (circle one) 

2. Name ______________________________________________ Date of Death _____________________ 

    Relationship ____________________________________ Hebrew/English calendar notice (circle one) 

3. Name ______________________________________________ Date of Death _____________________ 

    Relationship ____________________________________ Hebrew/English calendar notice (circle one) 

4. Name ______________________________________________ Date of Death _____________________ 

    Relationship ____________________________________ Hebrew/English calendar notice (circle one) 

 

** Please note that we often take pictures at our events. Please indicate here if you APPROVE the use of 

your image in our publicity materials. Thank you!  □ Yes, you may use my image in publicity materials. 


