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Join us and enjoy the privileges of membership!  The Sisterhood dues are $40.00 for Temple Members and $50.00 for Non-Temple Members.  Our fiscal year is from September 1st to August 31st conforming to the Jewish Calendar.
Date: _______________________
Name:  __________________________________________________
Please select one:           
Temple Member_____ ($40)       Non-Temple Member_____ ($45)		Donation $_______ 
Dues Payment Amount: $ ____ check enclosed ____
                              Credit Card:   __________________________   exp. ________ code. _________
____ “Worry free" Mark here for your credit card to be charged automatically every year.
Email Address:  ____________________________________      
Mailing Address:  __________________________________
________________________________________________
Telephone Number:  ___________________________________
Date of Birth (Month & Day):  ________________________
Anniversary Date (Month & Day):  ____________________
Spouse's Name:  ____________________   Spouse's Email Address:  ____________________________
____ Please contact me, I am interested in volunteering or joining a committee.
We welcome your recommendations and/or comments to further enrich our programs and events: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10500 Wilshire Boulevard, Los Angeles, CA 90024 
(310) 475-7000 / SephardicTemple.org
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