
B’NAI ISRAEL SYNAGOGUE MEMBERSHIP FORM 
 

Name(s) of Adult Member(s) _____________________________________________ 
 
Name(s) and Age(s) of Child(ren) Living in Household _______________________ 
 

_____________________________________________________________________ 
 

Address ______________________________________________________________ 
 

E-Mail Address(es) _____________________________________________________ 
 

Phone Number(s) ______________________________________________________ 
 

MEMBERSHIP DUES SCHEDULE 
 

Basic Membership 
 

$350 

Full-Time Student 
 

$50 

Single Military $75 
 

 

Membership fees are intended to cover all operations of the congregation and 
building, including student rabbis, utilities, and events.  If you are able to pay more 
than the suggested dues, it is greatly appreciated.  If these amounts are beyond 
your ability, please contribute what you can and participate anyway.  The treasurer 
or another board member would be happy to discuss payment options.  (Email 
ndbnaiisrael@gmail.com to contact a board member.) 
 
Please list significant events, such as birthdays and anniversaries, that you would 
like included in the Bulletin.  
 
 

________________________________________________________________________   
 

Some members like to celebrate an event by hosting a Shabbat Oneg on/near that 
date. Please list an event date for which you would be willing to provide the food.  
 

________________________________________________________________________ 
 

B’nai Israel’s operations and functions are membership driven.  List ways that you 
may be willing to volunteer.  
 

________________________________________________________________________ 
 
Send this form with your dues to: 
B’nai Israel Synagogue 
P.O. Box 14122, Grand Forks ND 58208 

Important Note: Send this to the P.O. Box given.  
Do NOT send it to the street address, as there is 
no mail delivery directly to the synagogue. 


