
Congregation Leyv Ha-Ir ~ Heart of the City - P.O. Box 15836, Philadelphia, PA 19103 
www.leyvhair.org - info@leyvhair.org – voice mail line: 215-629-1995  

CONGREGATION LEYV HA-IR ~ HEART OF THE CITY 
MEMBERSHIP JULY 2011 to JUNE 2012 

*Name(s): ........................................................................................................................................  

*Street Address: ...............................................................................................................................  

*City, State, ZIP: ..............................................................................................................................  

*Primary Phone: .......................................... Alternate Phone: ..........................................................  

*E-mail Address: ........................................................      Birthday(s): Month  ............    Day: ............  
* = Required Information 
 

MEMBERSHIP DUES (Please specify total amount of dues) 
Our philosophy is that members pay according to their resources - we never turn anyone away‡. Our 
dues range is (please specify the total amount of your dues for the year): 

 Single Membership $500 - $1000:  $ ...........  

 Family Membership $750 - $1500:   $ ...........  

 Affiliate Membership (primary membership at another Jewish congregation) $250: $ ...........  
     Please specify the name of the other congregation: ............................................................  
 
Please select one of the two following payment options: 

  Pay in full (if paid by August 31 you will receive a special gift) 
  Pay in two installments, ½ at the time of application and the balance by January 1. 

Volunteer Interests (Education, Chesed/Caring, Membership, Tikkun Olam/Social Action, High Holidays, 
Finance, Oneg, Ritual, Special Events): ...............................................................................................  

ADDITIONAL CONTRIBUTIONS 
 In addition to dues, I would like to make the following contributions: 

Contribution to General Fund: $ ....................  

High Holiday Contribution: $ ....................  
Yom Kippur Community Break Fast Contribution: $ ....................  
Choir/Music Fund: $ ....................  
Oneg/Refreshment Fund: $ ....................  
Prayer Book Fund ($36 to dedicate a prayer book): $ ....................  

In honor of ..........................................................  
In memory of .......................................................  

Total additional contributions:   S ...........  

Total amount enclosed (dues and contributions):   $ ........... 

Please do not include me in the membership list published for member distribution:    
Members' pictures are often taken at various events and published without names.  If you do not want 
your picture to be used, please check this box:     
‡If your current financial situation prevents you from paying our minimum dues, please contact: 
 Mike Meketon 215-755-3259 michael.meketon@gmail.com 
  or Iris Newman 215-561-0228 irisnewman@verizon.net 
This discussion will be held in strictest confidence. 
 

 
Please return the completed form with your payment to: 

Congregation Leyv Ha-Ir – Attention:  Membership 
P.O. Box 15836, Philadelphia, PA 19103 


