
 
MEMBERSHIP 5772 (2011-2012) 

Circle One: New Member Returning Member     Date: _________________ 
 

Husband’s Info:       
First Name _____________________________________  First Name___________________________________ 

Wife’s Info: 

Last Name _____________________________________  Last Name ___________________________________ 
Birthday _______________________________________  Birthday _____________________________________ 
Cell Phone _____________________________________  Cell Phone ___________________________________ 
E-mail _________________________________________  Email _______________________________________ 
 
Yahrzeit:       Yahrzeit: 
Mother   ____________bas ____________ Date _________  Mother   ____________bas ____________ Date  ________ 
Father    ____________ ben ___________  Date _________  Father     ____________ben ___________  Date  ________ 
Other      ____________       ____________ Date _________  Other      ____________       ___________  Date _________ 
 
Family Info:       Children
Street Address __________________________________  Name    Birthday 

: 

City __________________ State ______  Zip _________  _______________________ _________________ 
Home Phone ___________________________________  _______________________ _________________ 
Fax Number ____________________________________  _______________________ _________________ 

       _______________________ _________________ 
                 _______________________ _________________ 
                  

  
 
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
       
 
       
       
   
         
 

 
 
 
 
_______________________________    ____________ 

        Applicant’s Signature   Date 
. 
        _______________________________   _____________ 
         Spouse’s Signature   Date 
 
 
    

Please return completed applications to Chabad of AZ, 2110 E. Lincoln Dr.  Phoenix, AZ 85016 

Method of Payment: 
□ Full payment enclosed in amount of $ __________ 
 □ Check # ________  
 □ Credit Card # _____________________________ 
  Exp ___ / ____ Sig: __________________ 
 
□ Partial payment enclosed in amount of $ _________ 
 □ Check # ____________ 
 □ Credit Card # _____________________________ 
  Exp ___ / ____ Sig: __________________ 
  □ Bill me monthly for the balance 
  □ Automatically charge my credit card  
  □ Post-dated checks enclosed 
 
 

General Membership Includes… 
• Reserved seats for all High Holiday services 
• Classes and individual consultation with the Rabbi 
• Rabbi’s service and use of Shul for lifecycle events 
• Unlimited use of the Shul’s book and tape libraries 
• Reduced fees for Hebrew School, Shul rental, gift shop 

purchases, and special programs 
• Inclusion in all social and educational activities, including 

Sisterhood, Men’s Club, and youth groups 
• Great rewards in this world and in the Next!! 
 

Memberships may be paid in equal monthly installments 

Please check your preferred level of membership: 
 □ General ($1200/year) 
 □ Silver ($1800/year) 
 □ Gold ($3600/year) 
 □ Platinum ($5400/year) 
 □ Diamond ($7200/year) 

□ I am only interested in attending High Holiday 
Services with a donation of $200 per seat (to be 
paid before commencement of the Holidays.)  

# of Seats: ___________ 
 □ All memberships receive a plaque in the foyer  
 near the women’s section.    
  

Upgraded Packages: 
Silver Membership ($1800/year) 

General + receive 2 High Holiday prayer books if paid in full 
by September 1st. 

Gold Membership (3600/year) 
General + receive a set of the Torah with the Rebbe’s 
commentaries if paid in full by September 1st. 

Platinum Membership ($5400/year) 
General + free attendance to all Shabbatons  

Diamond Membership ($7200/year) 
Platinum + 2 free tickets to the Annual Dinner. 

□ Please reserve ______ High Holiday seats for my 
immediate family members 
 
□ I would like to donate $_______ to the building 
maintenance fund at this time.  
 
□ Please call me to discuss an Aliya during the High 
Holidays 
 
□ I would like to receive a weekly Torah Gem in my email 

 
 



Chabad Yizkor Book 
5772 (2011/2012) 

 
The Chabad Yizkor Book will once again be distributed during the High Holiday services. The book offers an opportunity 
for everyone to honor the memories of beloved relatives or friends by including their names in this beautiful, 
commemorative book. A full page is 5x8 inches. Ads from 1/8 of a page and larger include names as well as a 
personalized message. A “listing” is the name of your loved one(s) placed in alphabetical order with other names. 
 

Please complete this form and return it to the Chabad office no later than October 3rd, 2011. Credit card charges are 
accepted. Checks should be made payable to “Chabad-Lubavitch”. Please PRINT all information to avoid errors.  

 
PLEASE RESPOND NO LATER THAN  

October 3rd, 2011 
QUESTIONS: Call the office at (602) 944-2753 

 

Please circle one of the following to indicate the type of entry you would like: 
PRICING 

 
Listing per name: $18 

1/8 page: $50 
1/4 page: $100 
1/2 page: $180 

Full page: $360 
 
 

YIZKOR BOOK FORM 
DEADLINE  October 3rd, 2011 

Please complete this form and return with your payment to: 
Chabad Lubavitch Yizkor Book 

2110 E Lincoln Dr 
Phoenix, AZ 85016 

Payment: $______________ 
[] Credit Card         [] Check # _________ Enclosed 
 
______________________________________________   _________________________________________ 
Name on card       Card number 
 
______________________________________________   ______ / ______ 
Signature       Exp. Date 
 
Please include the following names in the Chabad Yizkor Book for 5772 (Please Print): 
 
Name: ___________________________  Relation: ___________________________  Donor: ___________________________ 
Name: ___________________________  Relation: ___________________________  Donor: ___________________________ 
Name: ___________________________  Relation: ___________________________  Donor: ___________________________ 
Name: ___________________________  Relation: ___________________________  Donor: ___________________________ 
Name: ___________________________  Relation: ___________________________  Donor: ___________________________ 
Name: ___________________________  Relation: ___________________________  Donor: ___________________________ 
Name: ___________________________  Relation: ___________________________  Donor: ___________________________ 
Name: ___________________________  Relation: ___________________________  Donor: ___________________________ 
Name: ___________________________  Relation: ___________________________  Donor: ___________________________ 
Name: ___________________________  Relation: ___________________________  Donor: ___________________________ 
 
Optional Message (incl. in 1/8 to full page ads only): ___________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 


