
TEMPLE EMANUEL 
1129 Jefferson Road, Greensboro, North Carolina  27410 

 

Application for Membership 
 

Name (s): ________________________________________________________________________________  
 

Address:  _________________________________________________________________________________ 
 

City: ________________ State:  _________ Zip: ___________ Home Telephone: _____________________  
 

Marital Status: ________________________________ Wedding Date:  ______________________________  
 

Birthday (mm/dd/yy): Male/Female:______________________ Male/Female:_________________________ 
Religious Affiliation: Male/Female: _______________________ Male/Female:________________________ 
 

E-mail Address: 
Male/Female: _____________________________ Check here if you prefer to receive the bulletin by email. 
Male/Female: _____________________________ Check here if you prefer to receive the bulletin by email. 

 
Employer Information:   Male/Female     Male/Female 
 

Employer Name: _________________________________ _________________________________ 
Position: _________________________________ _________________________________ 
Address: _________________________________ _________________________________ 
Telephone: _________________________________ _________________________________ 
 
Children Information: 
 

Full Name: _______________________    _______________________    ________________________    
Birthdate: _______________________    _______________________    ________________________   
Marital Status: _______________________    _______________________    ________________________    
Phone: _______________________    _______________________    ________________________    
 
I agree to pay Fair Share dues* of $________.  (See the back of this form to determine your fair share dues.)   
Please bill me every: (check one)  ___year, ___6 months, ___3 months, or ___monthly. 
 
* includes URJ dues to support the Reform Jewish Appeal of the Union for Reform Judaism – Hebrew Union College – Jewish 
Institute of Religion, Reform Judaism’s school for Rabbis. 
 
I agree to pay the Capital Improvements Fund contribution of: (circle one) $1500 (family) / 750 (single), payable 
in equal annual installments of $ __________, over a period of: (check one) _1 year,_2 yrs, _3 yrs, _4 yrs, _5 yrs.   
This fund supports major building projects and renovations of existing facilities. 
 
ALL DUES ARE BILLED AND PAYABLE IN ADVANCE.  A resignation during the fiscal year does not 
relieve a member of their dues obligation. 
 
Previous Temple or Synagogue Affiliation:  ____________________________________City: ___________________ 
 
Applicant’s Signature:   __________________________________ Date: _________________ 
 

Membership Effective Date: __________________________________ 
 
 

I have reviewed this membership application and recommend the same be approved be the Dues Committee and the 
Board of Trustees. 
 
Member, Membership Committee __________________________________ Date: _________________ 
 
APPROVED BY: 
 

Chairman, Dues Committee:  __________________________________ Date: _________________ 
 
President, Board of Trustees:  __________________________________ Date: _________________ 



Temple Emanuel Dues Guidelines 
 

FAIR SHARE DUES 
Temple Emanuel operates on a fair share dues basis, in which each member is asked to pay according to 
ability.  Use the schedule below to calculate your fair share dues. 

 

If your Gross Household Income is: 
 

Less than $24,999  
Between $25,000 and $49,999  
Between $50,000 and $99,999 
Between $100,000 and $249,999 
Over $250,000 

…then your Fair Share Dues would be: 
 

1% of Gross Household Income 
1.25% of Gross Household Income  
1.75% of Gross Household Income 
2% of Gross Household Income 
3% of Gross Household Income 

 
TARGET DUES 

$1,500 Family / $750 Single 
 

Temple Emanuel requires an average of $1,500 from every family or $750 from every single member to assure 
a balanced budget.  If your Fair Share falls below this level, we ask you to try to meet this target level of dues. 

 
UNDER AGE 30  

$350 Annually or Fair Share 
 

NON-RESIDENT MEMBER  
(You must reside more than 50 miles away, with no Greensboro address) 

$250 Annually or Fair Share 
 

AFFILIATE MEMBERSHIP 
(You must be a full paying member of a local congregation) 

$250 Annually  
 

CAPITAL FUND CONTRIBUTION 
Family - $1,500 / Single Member (single person household only) - $750 

 
DUES, FEES AND PLEDGE PAYMENT SCHEDULE 

Temple Emanuel accepts payments via cash, check, credit card and bank electronic funds transfer. 
 

Annual Payments – Due October 31 

Semi-annual Payments – Due September 30 and March 31 
Quarterly Payments – Due August 31, November 30, February 28 and May 31 

Monthly Payments – Due 21st day of each month (July through June) 
 
 

RECOGNITION LEVELS 
 

Recognition level givers of $1,800 or more in dues are acknowledged in our annual Book of the New Year. 
 

Donor: $1,800 or more 
Patron: $2,500 or more 

Benefactor: $3,500 or more 
Guardian: $5,000 or more 

Angel: $7,500 or more 
Champion: $10,000 or more 

 


