
 

 

TEMPLE SINAI                                                 
509 Broadway    P.O. Box 1045   Saratoga Springs     New York  12866-0898     (518) 584-8730 
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TEMPLE SINAI ANNUAL COMMITMENT: 2009-2010 
 

 

Name ______________________________   Phone _____________   Email ___________________ 

  
          $_______________ Membership (as per invoice)  

          _______________ Religious School (may be paid separately prior to school start) 

          _______________ Building Fund (as per invoice) 

          _______________ Outstanding balance (not scheduled to be paid automatically by Aug.31, 2009) 

          _______________ Additional contribution  

         $_______________        Total 

 
 

 Payment Schedule Options 

 
Payments are to be completed by December 1, 2009, unless payments are arranged to be paid automatically. 

Please indicate your payment schedule preference below. 

 Payment in full now  

 2 Payments by Dec.1, 2009      date_________   date_________ 

 3 Payments by Dec.1, 2009      date_________   date_________   date_________ 

 Other automatic schedule for full payment   _______________________________________    

 

 

                                                                          Payment Method Options       

 

 Check(s) for payment in full by Dec.1, 2009  

 

 Automatic withdrawal from checking account       
 

__________         ______________           ________________       _____________________   __________________________ 

Amount                 Account number           Routing number       Name of bank          Signature 

 

 Automatic charges to credit card        
 
 ___________      __________     _______________________(____)    ____________           __________________________ 

Amount  Visa\MC\AX Account Number   Code    Expiration Date          Signature 
 

 Payroll deduction – Temple Sinai employees only 
 

____________                                             __________________________ 

Amount                    Signature 

 

 

 Temple Sinai expects its members to provide the greatest level of financial support that they can afford.  If  

payment of full dues would be a hardship, please submit a Request for Reduction, found on the following page. 
 

Page 1 

http://www.templesinai-saratogasprings.org/


 

 

Request for Reduction to Annual Commitment 
 

Temple Sinai has an open door policy with regard to members of the community who wish to worship at the 

synagogue and/or participate in activities.  We depend on membership and religious school fees to support our 

activities. However, no Jewish family or individual will be denied membership or religious education for 

financial reasons.  

 

If you are unable to pay full dues and fees please complete this form requesting a reduction. Please indicate the 

amount of the reduction and brief explanation for the request. In granting any requested reduction, the Board asks 

your firm commitment to volunteer at the Temple during the course of the year. For information on volunteer 

opportunities, please contact Nadine Keisler at 584-8730 or nadinekeisler1@nycap.rr.com.. 

 
Name:                                                                Phone #:                                         E-mail:                                       
 

 

MINIMUM SUGGESTED ANNUAL FINANCIAL CONTRIBUTION 
 

    ______________     Membership and Building Fund (as per invoice) 

 

    ______________     Religious School Fees (includes Bar/Bat Mitzvah Tutoring) 

 

    ______________     Past Due Obligations (as per statement/invoice) 

 

(A)_____________     Total Amount Owed to Temple Sinai 2009-2010 

 

(B) _____________     Adjusted Gross Income (2008 Tax Year) 

 

(C) _____________    Minimum Suggested Contribution to Temple Sinai per Formula 

    1% of Adjusted Gross Income (.01 times amount on Line B) 

 ____________    TOTAL DUE --- Lesser of Line A or Line C 
 

If you are unable to meet the “minimum suggested contribution,” please explain below, and indicate the 

amount you can contribute this year.  You will be notified of acceptance by the Treasurer, after review by 

the Finance Committee. 
 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

 Member age 65 or older: If an adjustment request, based on income, has been previously approved, and 

there are no changes in circumstances, please check this box, sign below, and return. 
 

 

Member signature__________________________________________________   Date___________ 

 

Finance Committee Approval_________________________________________   Date__________                    
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