OR SHALOM

v nkyﬁ JEWISH SPIRITUAL COMMUNITY ASSOCIATION
'—\:K m PAYMENT FORM FOR 5771 (2010-2011)

Or Shalom relies on the financial support of everyone to sustain our community. We are grateful that you are part of our community.

YOUR CONTACT INFORMATION
Name(s) of adults:

Name(s) and dates of birth of children under 19 at home:

Phone(s):
E-mail:
Address:
ANNUAL MEMBERSHIP DUES HIGH HOLIDAYS ONLY
O Two-adult family [with/without children under 19] $ 1,600 O Adult $350 perperson S
O One-adult family [with/without children under 19] $ 800 O Age 19-30 S 54 perperson $
O Age19-25 s 72 O Child $ 18 perperson S
O Age26-30 S 400 O Other S
OTHER

Note: Dues and high holiday fees alone do not allow us to meet

our budget. Your additional donation is crucial to providing the e Membership year is from July 1, 2010 to June 30, 2011.

Or Shalom we enjoy. Thank you. Payments and donations must be received by December
31, 2010 to get a tax receipt for 2010.

O Additional Donation (thank you) S
. ®  Post-dated payments will be processed during the last
O Building Fund 5 week of each month.
TOTAL S: * Todivide your dues over 12 months, date your first
payment for July, 2010. Membership should be paid
in full by June 30, 2011.
PAYMENT METHOD

Each adult member is obliged to make a one-time Building

“li — . o,
O On-line (www.orshalom.ca — Donate Now button; 3.9% Fund donation of 52,500. Payment schedule is flexible.

processing fee)

O Cheque(s) O Post-dated cheques enclosed
S X months (round to the nearest dollar)

O Credit Card (3% will be added to total)
O Post-dated credit card payments $ X months

O VISA O MasterCard Card No. Exp.date /

SIGN (NO MATTER HOW YOU'RE PAYING)

Signature Date

Contributions to Or Shalom are tax deductible. Or Shalom does not exclude on the basis of ability to pay. If you are unable to
pay the full amount please contact Linda Peritz, the Or Shalom treasurer by leaving a message for her at the office. Thank you.

PLEASE SEND TO: Or Shalom, 710 East 10th Avenue Phone: (604)872-1614 Fax: (604) 872-4406
Vancouver, B.C. V5T 2A7 E-mail: orshalom@telus.net

PRIVACY STATEMENT: In compliance with British Columbia's Personal Information Protection Act. we are committed to ensuring the accuracy, confidentiality and
security of your personal information. We will only collect member information that is necessary to maintain a membership list, identify preferences, deliver services,
enrol in programs, send membership information, contact members for fundraising, collect and process payments, and to meet regulatory requirements.



