
d”sb

Chabad of SW Broward Membership Application
(954) 252-1770 Fax:  (954) 727-3300
Year 2009-2010 _____ New Application          _____ Renewal

Mr./Dr.. and/or Mrs./Ms. ______________________________________________________________________
Address_______________________________________________City_______________________ Zip_________
Home Phone # ____________________ Home Fax # _______________________Anniversary ____________

HUSBAND WIFE
Name_________________________________ Name _____________________________________
Kohen or Levi, please indicate: ____________ Maiden Name_______________________________
Cellular #_____________________________ Cellular #___________________________________
E-mail _______________________________ E-mail _____________________________________
Occupation___________________________ Occupation _________________________________
Employer_____________________________ Employer__________________________________
Work Phone #_________________________ Work Phone #______________________________
Work Fax #___________________________ Work Fax #________________________________
Are You Jewish from Birth?_______ ______ Are You Jewish from Birth?___________________
If Converted: Date_____________________ If Converted: Date _________________________
City___________ By___________________ City__________ By_________________________
Not Jewish_____ Not Jewish_____

FAMILY HISTORY
*MAKE SURE TO INCLUDE TIME OF DAY

First Name Hebrew Name  Hebrew Name
Husband______________________________________________ben________________________________________
Birthday: ____/____/____ *Time___________    ___a.m. ___p.m.

Wife_________________________________________________bat________________________________________
Birthday: ____/____/____ *Time___________    ___a.m. ___p.m.

Child_____________________________________________ben/bat__________________________________
Birthday: ____/____/____ *Time___________    ___a.m. ___p.m.

Child_____________________________________________ ben/bat______________________________
Birthday: ____/____/____ *Time___________    ___a.m. ___p.m.

Child______________________________________________ben/bat______________________________
Birthday: ____/____/____ *Time___________    ___a.m. ___p.m.

Child______________________________________________ ben/bat_____________________________
Birthday: ____/____/____ *Time___________    ___a.m. ___p.m.

YAHRZEITS
Name & Father’s Hebrew name  Relationship        Hebrew Date or Secular Date with year and time of day
____________________________     __________ ____________________________________
____________________________     __________ ____________________________________
____________________________     __________ ____________________________________
____________________________     __________ ____________________________________

Were there any other conversions or adoptions in your family?_______  If yes, please explain:______________
__________________________________________________________________________________________

Membership Rates: includes High Holiday Seats @ the hotel if paid in full  by September 1, 2009
Gold Family Members  $1000     Honorary Family Members $770  Family Membership $600

I wish to also help Chabad with the monthly expenses.  My monthly contribution will be $______.

I hereby apply for membership in Chabad of Southwest Broward, Inc.  I agree to abide by its
Constitution and By-Laws and to be responsible for my financial obligations incurred:

_______________________________________________ ____________________________
Signature Date



Dear Friends,
 
Enclosed you will find information that requires your immediate attention!
 
By the grace of G-d, we continue to witness tremendous growth, increased membership,
beautiful daily & Shabbat Minyan, fun-filled innovative family programs, adult classes and
a terrific Hebrew School program for the children directed by Rabbi Adi. We are already
planning for the exciting and wonderful High Holy Day services at one of Florida’s premier
resorts.
 
As we prepare to unfold our plans and activities for the New Year 5770, we are sending you
the membership form for the upcoming New Year on the reverse of this letter. Only with
everyone’s financial help and support can we continue to provide quality year-round
programs, services and events for you and your family.  If you are a member in good
standing for 5769, I thank you and hope you will renew your membership for 5770 and
continue to support our Chabad Center. If for some reason, you have not yet paid your
membership, I kindly request that you become a member today.

As we look at our summer expenses, especially during these hard economic times, we
realize that we still have a tremendous short fall. We are fortunate to have wonderful
community members who are in good standing and some who even realize the great
expense of running a Shul and have therefore joined our “Monthly Contributors Club”.
However, if those who utilize the Shul throughout the year and have yet to pay their regular
membership dues would take this to heart and contribute their membership fee, our basic
budget would be met. Please do not ignore or neglect the synagogue’s needs. We have a
budget and need to cover our costs. Please help us financially in any way you can! We
need your support and participation, now more than ever.

In order to acknowledge your support for 5770, we will once again be printing a board with
all of the names of the members of the Shul paid in full. This board will be hung on our wall,
recognizing all who have chosen to pay their membership dues. These dues are in addition
to the generous donations that are offered for various opportunities during the year. At this
time we would like to include you and your family as members of our Shul.
 
Family Membership starts at only $600, Honorary Members at $770 and Gold Family
Membership at $1000. Membership will entitle you and your family to High Holiday seats at
the hotel and a discount on Hebrew School and other events.  We know you expect us to be
there for you when you need the Shul and the Rabbis.  So to, we expect you to be there for
us when the Shul needs you most.
 
If you or a friend has children who need to be enrolled in Hebrew school, please contact
our office or Rabbi Adi (RabbiAdi@gmail.com) immediately for registration applications.
 
May your support merit you and your family blessings of good health, happiness and
prosperity.

Sincerely,

David Damatov
President

954-252-1770

For more information 954.252.1770  •  WWW.CHABADTODAYFLORIDA.COM
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