
          OR SHALOM            
JEWISH SPIRITUAL COMMUNITY ASSOCIATION 

 

MEMBERSHIP RENEWAL for 5770 (2009-2010) 
	
  	
  

Thank	
  you	
  for	
  your	
  membership	
  at	
  Or	
  Shalom.	
  We	
  are	
  grateful	
  that	
  you	
  are	
  part	
  of	
  the	
  Or	
  Shalom	
  community.	
  
 

YOUR CONTACT INFORMATION (Please	
  update	
  your	
  contact	
  information) 

Name(s)	
  of	
  adult(s):	
  	
  	
  

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

Phone(s):	
  	
  ____________________________________________________________________________________________ 	
  

E-­‐mail:	
  	
  	
   _____________________________________________________________________________________________ 	
  

Mailing	
  address:	
  	
  	
  

 

ANNUAL MEMBERSHIP DUES  

	
   Two-­‐adult	
  family	
  [with/without	
  children	
  under	
  19]	
  	
   $
	
   1,600.00	
  
	
   One-­‐adult	
  family	
  [with/without	
  children	
  under	
  19]	
  	
   $	
   	
  	
  	
  	
  

800.00	
  
	
   Young	
  adult	
  age	
  19-­‐25	
  	
   $	
   	
  	
  	
  	
  	
  	
  

72.00	
  
	
   Young	
  adult	
  age	
  26-­‐30	
  	
   $	
   	
  	
  	
  	
  
400.00	
  

	
  
OTHER  

	
   Additional	
  Donation	
  (thank	
  you)	
   	
  $	
  ________	
  
	
  
	
   Building	
  Fund	
   	
  $	
  ________	
  

	
  
TOTAL 	
   	
  $	
  	
   	
  
	
  

PAYMENT METHOD 

	
  	
   On-­‐line	
  (www.orshalom.ca	
  –	
  Donate	
  Now	
  button)	
  

	
   Cheque(s)	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Post-­‐dated	
  cheques	
  enclosed	
  	
  	
  	
  	
  	
  	
  	
  	
  $________	
  x	
  ____	
  months	
  

	
  	
   Credit	
  Card	
  (3%	
  will	
  be	
  added	
  to	
  total)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Post-­‐dated	
  credit	
  card	
  payments	
  	
  	
  	
  $________	
  x	
  ____	
  months	
  	
  

	
  	
  VISA	
  	
  	
  	
  MasterCard	
  	
  	
  	
  	
  	
  Card	
  No.	
  __	
  __	
  __	
  __-­‐	
  __	
  __	
  __	
  __-­‐	
  __	
  __	
  __	
  __	
  -­‐	
  __	
  __	
  __	
  __	
  	
  	
  	
  	
  	
  Exp.date	
  	
  	
  __	
  __	
  /__	
  __	
  

	
  
SIGN (please sign no matter how you’re paying) 
 

	
   Signature	
  	
   Date	
  	
   	
  
	
  
All	
  contributions	
  to	
  Or	
  Shalom	
  are	
  welcome	
  and	
  are	
  income	
  tax	
  deductible.	
  Thank	
  you.	
  
	
  
PLEASE	
  SEND	
  TO:	
  	
   Or	
  Shalom	
  	
   Phone:	
  	
   (604)	
  872-­‐1614	
  	
  	
  	
  	
  
	
   710	
  East	
  10th	
  Avenue	
  	
   Fax:	
  	
   (604)	
  872-­‐4406	
  
	
   Vancouver,	
  B.C.	
  	
  V5T	
  2A7	
   E-­‐mail:	
   orshalom@telus.net	
  
	
  

	
  

• Membership	
  year	
  is	
  from	
  July	
  1,	
  2009	
  to	
  June	
  30,	
  
2010.	
  Payments	
  and	
  donations	
  must	
  be	
  received	
  
by	
  December	
  31,	
  2009	
  to	
  get	
  a	
  tax	
  receipt	
  for	
  the	
  
2009	
  year.	
  

• Post-­‐dated	
  payments	
  (cheques	
  or	
  credit	
  card)	
  will	
  
be	
  processed	
  during	
  the	
  last	
  week	
  of	
  each	
  month.	
  

• If	
  you	
  wish	
  to	
  divide	
  your	
  2009-­‐2010	
  membership	
  
dues	
  over	
  12	
  months,	
  please	
  date	
  your	
  first	
  
payment	
  for	
  July,	
  2009.	
  Your	
  membership	
  should	
  
be	
  paid	
  in	
  full	
  no	
  later	
  than	
  June	
  30,	
  2010.	
  

• Each	
  adult	
  member	
  is	
  expected	
  to	
  make	
  a	
  one-­‐
time	
  Building	
  Fund	
  donation	
  of	
  $2,500.	
  Payment	
  
schedule	
  is	
  flexible.	
  	
  



PRIVACY	
  STATEMENT: While	
  we	
  have	
  always	
  respected	
  our	
  members’	
  privacy	
  and	
  safeguarded	
  their	
  personal	
  information,	
  we	
  have	
  
strengthened	
  our	
  commitment	
  to	
  protecting	
  personal	
  information	
  as	
  a	
  result	
  of	
  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	
  fulfill	
  the	
  following	
  purposes:	
  to	
  maintain	
  a	
  membership	
  list,	
  to	
  identity	
  preferences,	
  to	
  deliver	
  services,	
  to	
  enrol	
  in	
  
programs,	
  to	
  send	
  membership	
  information,	
  to	
  contact	
  members	
  for	
  fundraising,	
  to	
  collect	
  and	
  process	
  payments;	
  to	
  meet	
  regulatory	
  
requirements.	
  

 


