
2019-2020 Sisterhood Circle 
Membership Form 

 
 

Name _____________________________________________________ 
 
Address ___________________________________________________ 
 
              ___________________________________________________ 
 
Home Phone_____________________ Cell Phone _________________ 
 
Email address _______________________________________________ 
 
Birthday (day/month) __________________________________________ 
 
Programs I am interested in: 
_____________________________________________________ 

 
Dues Structure*: 
 
____Contributor $72          
____ Philanthropist $118 
____New Temple Partner $0 dues (Welcome to Temple Sinai Sisterhood) 

 
Additional Donations: 
 
I would also like to contribute $____________ to the Sisterhood College Fund, a program 
that sends college care packages to partner’s children and grandchildren throughout the 
year to celebrate the Jewish holidays.  Donations to this fund will support this wonderful 
program. 

 
*Please make your checks payable to the Temple Sinai Sisterhood and return to the Temple office with this 
form. 

 
------------------------------------------------------------------------------------------------------------------------ 

 
We hope you will join us for a fun and meaningful year!  We look forward to seeing our 
continuing members and meeting our new members! 

 
Sincerely, Sage Kantor, Carol Moss and Sara Frankel (Sisterhood Co-Presidents) 


