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I/We wish to become a member of Chicago Sinai Congregation.
Please print name(s) exactly as you wish to be listed in Temple records:

Today’s Date:

Name(s):
Address:
City, State, Zip Code:
Telephone: Day ( ). Evening ( )
Cell ( ) Fax ( )
O Married O Single O Separated O Divorced O Widowed

Please complete this application and send it, the attached Census form, and the Opportunities
For Involvement form to the Temple office in the envelope provided. The information you furnish
will be strictly confidential. It is intended for our records and to help us better serve you and your
family.

Please enroll me/us as:
O Regular individual member
O Regular family members (includes Single Head of Household)
O Sustaining individual member
O Sustaining family members (includes Single Head of Household)

Age Group:
Oupto25 O26-29 O30-35 0O36-68 OB69+

I/We would prefer to pay dues:
O As a one time annual payment due upon submission of the membership application and
annually thereafter on July 10th.
O In two equal payments. My first payment is enclosed. Payments are due every July 10th
and January 1 thereafter.
O In four equal payments. My first payment is enclosed. Payments are due each July 10th,
September 1, January 1 and April 1 thereafter.

Welcoming Family Program:

O We have a popular program in which you as a New
Member can be matched with established Sinai
members - a Welcoming Family - during your first year of
membership. The purpose is to help you get acquainted
with our Sinai family. If you would like to learn more or
to participate please check here.

We welcome you to our Congregation.







