Temple Emanueldno oo

Please complete the online form at www.emanuelidaho.org if you can (preferred), or submit this form to: Temple Emanuel,
P.O. Box 685, Pocatello ID 83204. Questions? Call 208-232-4758 or email info@emanuelidaho.org.

Service Opportunities
O I would like to help out. Please get in touch with me to discuss what I might be able to do.

Here are some things I might be interested in (optional)

Membership (open to all Jewish adults and their spouses or domestic partners)
O Please enroll me/us as member(s) of Temple Emanuel for the Hebrew year 5772 (9/11-8/12).

Names of all family members:

include children’s ages

Address:

Phone: email:

Suggested membership contribution: Couple or family—$460 Single—$230 Student—$35
Part-time residents or others in special categories, please call or email to discuss.

My/our category is: O Couple or family 0O Single O Student

O I/we will pay the suggested amount of ..........ccccveeeriieeeiniccireeeeeeenn, $
O I/we are able to pay more. I/we would like to further support Temple Emanuel
with a supplemental donation in the amount of .........ccoovvvviiviiiiiennnn, $

O I/we are unable to pay the suggested amount this year, but will pay $
O I/we are unable to pay this year, but will support Temple Emanuel
with a donation of service.

Total Iywe pledge for the year 5772 $
O My/our payment is enclosed. O I/we will pay online at www.emanuelidaho.org.
O I/we will pay in installments. I/we have enclosed $ . The remainder will be paid
as follows:

Supplemental donation is in honor or in memory of (optional):

Friends/Supporters
O I/we are not eligible for membership in Temple Emanuel or do not wish to become a member at this time,
but would like to help it continue to provide a home for Jewish community in eastern Idaho.

Name(s):

Address:

Phone: email:
I/we pledge $ for the year 5772.

O My/our payment is enclosed. O I/we will pay online at www.emanuelidaho.org.
O I/we will pay in installments. I/we have enclosed $ . The remainder will be paid

as follows:




