
 

 
New Member Registration Form 

Welcome to Temple Beth Torah!  We are delighted to welcome you to our community as a member household.  
 

HOUSEHOLD INFORMATION                         Today’s Date:________ 

Street Address: __________________________________________ City: ____________________State: ______ Zip:___________  
Home Phone: ____________________________  Anniversary: If married, date of your anniversary: ______/______/__________ 
 

Annual Directory: We print an annual directory that is distributed only to other members.  
I would like to be published in the directory  ☐ Yes    ☐No 
 

Adult 1  
First Name: ___________________________________________ Last Name: __________________________________________ 
Date of Birth (MM/DD/YYYY): _____/_____/________ Hebrew Name (if known): _______________________________________ 
 

Gender: ☐ Male  ☐ Female  ☐ Non-Binary  ☐ Prefer Not to Say  Preferred Pronouns:  ☐ He/Him  ☐ She/Her  ☐ They/Them 
Please Indicate:  ☐ Jewish by Birth     ☐ Jewish by Choice     ☐ Not Jewish 
Email Address: ____________________________________________________Cell Phone: _______________________________  
Business Name: ____________________________________________  Occupation/Role: ________________________________ 
 

Adult 2 (We consider your spouse/partner (Jewish or not) to be a Temple member unless you tell us otherwise) 
First Name: ___________________________________________ Last Name: __________________________________________ 
Date of Birth (MM/DD/YYYY): _____/_____/________ Hebrew Name (if known): _______________________________________ 
 

Gender: ☐ Male  ☐ Female  ☐ Non-Binary  ☐ Prefer Not to Say  Preferred Pronouns:  ☐ He/Him  ☐ She/Her  ☐ They/Them 
Please Indicate:  ☐ Jewish by Birth     ☐ Jewish by Choice     ☐ Not Jewish 
Email Address: ____________________________________________________Cell Phone: _______________________________  
Business Name: ____________________________________________  Occupation/Role: ________________________________ 
 

If you have school age children, we strongly encourage you to enroll them in our Torah School. We regard Jewish education as a sacred duty, 
and we are proud of our offerings aimed at guiding the next generation through Judaism and preparing our young people for b'nai mitzvah.  

Child 1 
First Name: ___________________________Last Name: ________________________ Hebrew Name (if known): ____________ 
Date of Birth (MM/DD/YYYY): _____/_____/_________ Current Grade: ________________ 
Gender:  ☐ M    ☐ F   ☐Non-Binary   ☐Prefer Not to Say                   Preferred Pronouns:  ☐ He/Him     ☐ She/Her     ☐ They/Them 
 

Child 2 
First Name: ___________________________Last Name: ________________________ Hebrew Name (if known): ____________ 
Date of Birth (MM/DD/YYYY): _____/_____/_________ Current Grade: ________________ 
Gender:  ☐ M    ☐ F   ☐Non-Binary   ☐Prefer Not to Say                   Preferred Pronouns:  ☐ He/Him     ☐ She/Her     ☐ They/Them 
 

Child 3 
First Name: ___________________________Last Name: ________________________ Hebrew Name (if known): ____________ 
Date of Birth (MM/DD/YYYY): _____/_____/_________ Current Grade: ________________ 
Gender:  ☐ M    ☐ F   ☐Non-Binary   ☐Prefer Not to Say                     Preferred Pronouns:  ☐ He/Him     ☐ She/Her     ☐ They/Them 
 

Yahrzeit Information Each household may acknowledge the anniversaries of Jewish and non-Jewish relatives’ deaths. 
 

Name, Relationship (to which member), Date of death (MM/DD/YYYY), Observe in Hebrew or English date (H or E): 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 



 

ANNUAL CONTRIBUTION 

Our congregation depends on the generous support of every 
member household.  Our standard annual contribution 
amount, which includes membership dues and fees for 
building maintenance, security, and URJ, is $2800 (payable 
over 12 months). Some households contribute more which 
enables Temple Beth Torah to welcome everyone regardless 
of financial capacity.  See the Giving Guide below as you 
consider your membership contribution.  
 

Please indicate your Annual Contribution pledge amount: 

☐ Sustaining ($2800) 

☐ My household can support Temple Beth Torah above the 
standard amount: 

      ☐ Silver Chai ($3,600)     ☐ Gold Chai ($5,400) 

      ☐ Platinum Chai ($7,200)    ☐ Patron ($10,000) 

☐ Family/Single Under 30 ($600) 

☐ 1st Year Torah School Family- Pay Torah School fees only,                             
get TBT Membership free for 1 year ($0.00) 

☐ Other, I would like a staff member to contact me to discuss 

an annual contribution amount that is meaningful to me but 
not a financial burden.  
I can afford $_________per year for TBT Membership. 
 

OPPORTUNITIES TO ENGAGE AND SUPPORT 

Will you join our Brotherhood &/or Women of TBT (Sisterhood) for?    ☐ Yes    ☐ No   
☐ Yes, 1 Brotherhood membership ($54)     ☐ Yes, 2 Brotherhood memberships ($108) 

☐ Yes, 1 Women of TBT membership ($54)  ☐ Yes, 2 Women of TBT memberships ($108) 
 

TORAH SCHOOL FEES 

☐ Mishpacha ($0.00) Funded by Ventura Co. Jewish 

Federation  

☐ Trans K / Kindergarten ($300) 

☐ 1st/2nd Grade ($425) 

☐ 3rd/4th/5th/6th Grade ($750)  
☐ 7th/8th/9th/10th/11th/12th Grade ($525) 

☐ Bar/Bat Mitzvah ($800)  
Note: BM Fee is in addition to the 7th Grade Torah School 
fee. Bar/Bat Mitzvah fee includes training for Torah reading 
and preparation with Cantor and Rabbi for bar/bat mitzvah. 
Fee does not include costs for hall rental, parties, etc. 
 

We truly want all who have school age children to take 
advantage of our Jewish educational offerings. If finances 
present a challenge, complete and submit a  
Financial Assistance Request Form. Email finance@templebethtorah.com for a form. 
 

☐ I’d like to enroll my child(ren) in Torah School 

  Name:__________________________________________________  Current Grade:_________ Torah School Fee: $_________ 
  Name:__________________________________________________  Current Grade:_________ Torah School Fee: $_________ 
  Name:__________________________________________________  Current Grade:_________ Torah School Fee: $_________ 

mailto:finance@templebethtorah.com


 

TOTAL OF ALL AMOUNTS $_______________ 
(Add together Annual Contribution, Brother/Sisterhood fees, Torah School fees, & Bar/Bat Mitzvah Fee if student is in 7th grade) 
 

 

Mark the desired payment option, sign and attach your first payment. 

     ☐ Annually Pay full amount now  

     ☐ Semi-Annually Pay half now, balance due Dec. 1 

     ☐ Quarterly Pay one quarter now, balances due Oct. 1, Jan. 1, and April 1  

     ☐ Monthly Pay one month now and auto bank withdrawal  

Should you wish monthly automatic bank account payment, initially the member needs to set up their account on Shul Cloud 
through their own bank. Once accomplished, the bookkeeper can set up. 
 

☐ Credit Card Number: _____________________________________________________________________________________  
Exp. Date: ________ / ___________  If paying by credit card, please note there will be a 3% merchant fee charge. 
 

☐ Check Enclosed is the first payment in the amount of $ ________________ 
 

 

We look forward to getting to know you and your family! Is there anything else you’d like to share with us?__________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

 

I hereby promise to support Temple Beth Torah with the above stated financial commitment for the current fiscal year. If I checked 
the box to pay by credit card, I hereby authorize TBT to charge my Credit Card. 
 

Signature:___________________________________________________________________ Date:________________________ 
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