
 

BETH JACOB MEMBERSHIP AND HIGH HOLIDAY SEATING REQUEST 2009-2010 

*Indicates required field                                                     FAMILY INFORMATION                                                                       NEW MEMBER 

Adult 1: *Title: *First Name: *Last Name: 

*Current Home Address: 

*City: *State: *ZIP Code: *Home Phone: (         ) 

Email Address: *Cell Phone: (         ) 

*D.O.B. (MM/DD/YY): Anniversary (MM/DD/YY): Home Fax: (         ) 

*Full Hebrew Name (e.g. First Name, ben/bat, Father’s Name): *Tribe (Circle One): Cohen      Levi      Israel 

*Occupation: *Work Address: 

*Work Email Address: *Work Phone: (         ) 

Adult 2: Title: First Name: Last Name: 

Email Address: Cell Phone: (         ) 

D.O.B. (MM/DD/YY): Full Hebrew Name (e.g. First Name, ben/bat, Father’s Name): 

Occupation: Work Address: 

Work Email Address: Work Phone: (         ) 

DEPENDENT CHILDREN 

ENGLISH NAME M/F FULL HEBREW NAME 
(e.g. First Name, ben/bat, Father’s Name)

BIRTHDATE SCHOOL EMAIL ADDRESS 
(if applicable) 

      

      

      

      

      

      

      

YAHRZEIT INFORMATION 

TITLE FIRST NAME LAST NAME FULL HEBREW NAME 
(e.g. First Name, ben/bat, Father’s Name) 

ENGLISH DATE OF 
DEATH (MM/DD/YY) 

HEBREW DATE OF 
DEATH (IF KNOWN) 

RELATTION 

       

       

       

       

       

       

 
       

       



 

BETH JACOB MEMBERSHIP AND HIGH HOLIDAY SEATING REQUEST 2009-2010 

MEMBERSHIP INFORMATION 

MEMBERSHIP CATEGORY RATE COST 

FAMILY MEMBERSHIP  (Allows member to purchase TWO seats at Member’s rate) $1,320  

SINGLE MEMBERSHIP  (Allows member to purchase ONE seat at Member’s rate) $660  

ASSOCIATE FAMILY MEMBERSHIP ** $660  

ASSOCIATE SINGLE MEMBERSHIP ** $396  

NEWLYWEDS (1ST Year Married - Allows member to purchase TWO seats at Member’s rate) FREE  

YOUNG COUPLES (Married less than 3 yrs- Allows member to purchase TWO seats at Member’s rate) $440  

LOS ANGELES COMMUNITY ERUV DUES  (OPTIONAL) $54  

BETH JACOB CHARITY FUND - SUGGESTED DONATION: $36, $54, $108, OTHER  OPTIONAL  

SEATING INFORMATION 

SANCTUARY CHOICE RATE PER SEAT QUANTITY 
MEN’S SEATS 

QUANTITY  
WOMEN’S SEATS COST 

DAVID SHAPELL SANCTUARY – MEMBER’S SEATS ONLY $165 each    

DAVID SHAPELL SANCTUARY – ADDITIONAL SEATS  $275 each    

HILLEL GYM – MEMBER’S SEATS ONLY $110 each    

HILLEL GYM – ADDITIONAL SEATS  $165 each    

BAYER HALL – MEMBER’S SEATS ONLY $110 each    

BAYER HALL – ADDITIONAL SEATS $165 each    

TEEN MINYAN – 7TH THROUGH 12TH GRADE $110 each    

TOTAL DUE:  

IF PURCHASING SEATS FOR ADDITIONAL PEOPLE INDICATE THEIR NAMES AND SPECIFY WHICH LOCATION: ________________________ 

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

** ASSOCIATE MEMBERS: Please note that this membership category is only for those individuals or families who are primarily members in 

other synagogues, but would, nevertheless, like to be associated with our Shul.  Associate members are NOT allowed to purchase seats at the 

member’s rate. 

*** YOUNG COUPLES should feel comfortable calling Allen Ishakis at the office at (310) 278-1911 ext. 209 to discuss dues. 

SPECIAL REQUESTS: _____________________________________________________________________________________ 

______________________________________________________________________________________________________

PAYMENT INFORMATION 

PAYMENT METHOD :   CHECK     CC   ( M/C OR VISA ONLY )  NAME ON CREDIT CARD: ________________________________________________ 

CREDIT CARD #: ____________________________________________   EXP. DATE: __________  AMOUNT OF PAYMENT: ________________________ 

BILLING ADDRESS: _____________________________________________________________________________________  ZIP CODE: ______________ 

PHONE NUMBER: ___________________________  SIGNATURE: ________________________________________________________________________ 

 


