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TTTT e m p l ee m p l ee m p l ee m p l e  S S S S h a a r e ih a a r e ih a a r e ih a a r e i  S S S S h a l o mh a l o mh a l o mh a l o m     
Annual Dues and Payment Plan for 2008 

 

Your Temple Bill includes an assessment for MUM and Security fees. Temple Shaarei Shalom is a member of 
the Union for Reform Judaism, (URJ) previously called the UAHC. Member Congregations are required to pay 
an annual fee called Maintenance of Union Membership, MUM to the URJ. 

 
Family Member  $1,350.00  Family Member /Children  $1,350.00 
Two cohabiting adults.   A couple and their children under age 30. 
 

Young Family Member  $675.00  Single Member  $675.00 
A couple where both adults are    One Member 

35 and under 
 

Single Member/Children  $675.00 
Parent with children under the age of 23. 
 

Seasonal Member $230.00 per person (No Building Fund) (No High Holiday Tickets) 
A member in good standing of a congregation affiliated with the URJ located outside the State of Florida, and who resides in Florida 

for no more than six months per year. He/she cannot vote, serve on the Board, hold office or chair a committee. High Holiday tickets 

are not included. 
 

Please select the payment plan you intend to follow and return this form with your payment 
 

If you need a different payment plan or financial assistance please call 
the Temple Office and ask for our Administrator, Linda Gulko 

 

Schedule of Payment 
 

___ Option Plan: Your dues will be paid in full when we receive your check. If you send it in December 07 we 

will pay your dues then. 
Please send in a check for the full amount. 

 

___ One Option Plan: Your dues will be paid in full by January 31, 2008 
Please send in a check for the full amount. 

 

___ Three Option Plan: Your dues will be billed over 3 months, January, February and March. 
This is the amount you will be billed each month. Please send this amount for your January Payment. 
Family & Family/Children $450.00  Single & Single/Children $225.00 
       & Young Family Member 

 

___ Eight Option Plan: Your dues will be billed over 8 months, January through August. 
This is the amount you will be billed each month. Please send this amount for your January Payment. 
Family & Family/Children $168.75  Single & Single/Children $84.37 
   & Young Family Member 

 

If you would like to pay by credit card please fill out the Credit Card Authorization Form. 

If you choose to pay monthly we will bill your credit card the first of the month, ex. January 1 for the January bill. 
 

Please send this back with your first dues payment so we know how to bill you for the 2008 fiscal year. 
 

Print Name       Signature    Date    
 
 
Print Name       Signature    Date    


