
            

MEMBERSHIP COMMITMENT FOR 2021-2022  (June 1, 2021 – May 31, 2022) 

 Name: ___________________________________________________________________________ 

 Address: _________________________________________________________________________ 
                                                                                                                                                                                                        

 Phone: ___________________________ (Home or Cell)   Birth Month: __________ (recognized in eSchmooze) 

 Email: ___________________________________________________________________________    

❑    Renewal                            ❑    New Member             ❑    Temple Shalom Member 

                                                                                                                         THERE ARE MANY WAYS TO HELP! 
MEMBERSHIP OPTIONS (PLEASE CHOOSE ONE):                                      CHECK YOUR INTERESTS: 

Please consider donating above the sustaining Sarah level to help us support 

our mission. Rachel and above receive a 10% discount on regular priced items 

at Traditions Gift Shop! 
❑ Esther $360 (includes Little Sisters)    $__________ 

❑ Leah $180 (includes Little Sisters)     $__________ 

❑ Rachel $100 (includes Little Sisters)   $__________ 

❑ Rebecca $75                                       $__________ 

❑ Sarah $50                                            $__________ 

❑ Little Sisters $10 each #______         $__________ 

 I would like to be of service in: 

❑ Fundraising 

❑ Community Service 

❑ Membership     

❑ Social Events 

❑ Social Justice 

❑ Traditions Gift Shop Volunteer 

❑ Friday Night Wine & Cheese (Oneg) 

❑ Baking Special Events 

❑ Mahjong Tournament  

❑ Host an event in my home 

❑ Other ways I can help: 

_______________________________ 

_______________________________ 

ADDITIONAL OPTIONS 

❑ Give the Gift of Membership ($50 each)          $_______ 

Gift given to:_________________________________________________ 

❑ WRJ YES Fund Donation ($18 suggested)     $_______ 

                             TOTAL                                        $_______ 
 

 

PAYMENT OPTIONS: 

❑ Enclosed is my check payable to:  Temple Shalom Sisterhood 
 

❑ Credit card: Card #_________________________________________________________ 

                            Exp. Date: ___________________              CVV Code:_______ 

Please return this form with payment to: 

Temple Shalom Sisterhood, Attn: Membership • 6930 Alpha Road • Dallas, TX 75240 • 972-661-1810 

Questions? Contact: Membership VP, Jody Pearson - jopear@sbcglobal.net or 214-284-6801 
 

Your Commitment is a MITZVAH! 
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