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                MEMBERSHIP APPLICATION          5771/2010-11  

Name: (please print)           
First                                              Middle                                               Last 
 
Date of birth:   Mo.        Day          Year  
  
 

Home Phone: 
 
 

Cell Phone: 
 
 

Mailing address: 
 

City: State: ZIP: 

Email: Wedding Anniversary:      / Bus. Phone 

Marital Status:  □ Single   □ Married    □ Separated   □ Divorced   □ Widow/Widower 

 

I/we choose the following level of membership with Young Israel Aish Las Vegas: 
  

Please check desired membership level for the year 5771 (2010-11) 

                                Patriarch & Matriarch        □                   Basic   [Couple/Family]     □ 

                         Leaders of the Assembly    □                   Basic   [Senior/Single]      □ 
   
I/we choose the following method of payment for the annual membership fees associated with my/our 
chosen level: 

                            Payment in full                □                    Monthly Payments          □        

Request Alternative Payment Options   □ 
If you would like to be a member, but are presently experiencing financial hardship, please make a 
confidential appointment with our membership chair Dassi Lefkowitz at (702) 280-7078. 

  

Please select a method of payment below 

METHOD OF PAYMENT 

We are pleased to accept the following methods of payment for your membership dues. 

□  Personal Check  (drop off or mail)       □  VISA, MASTERCARD or AMEX (American Express) 
  
Credit card #__________________________     Exp. ___ / ___    Name on card _____________________ 
 
Total Amt. $____________          Daytime phone #: (     )  _______________     
 
Cardholder Signature __________________________________________ 

 
Please make checks payable to Young Israel Aish Las Vegas and bring or mail to 

9590 W. Sahara Ave.  Las Vegas, NV  89117  
 

Call with your credit card payment (702) 360-8909 
Membership payments may also be made online (via secured PayPal) at www.yiaishlv.com 

SIGNATURES                                                                                                                           
My/our signature(s) below acknowledge(s) that I/we accept full responsibility for payment of 100% of fees for my (our) 2010-11 

annual membership with Young Israel Aish Las Vegas (per selection above).                                                                                                                                 
I (we) also agree to the requirements of the payment option (per selection ABOVE). 

PAYMENT OPTIONS 

Signature of applicant: Date: 

Signature of spouse:  Date: 

SPOUSE INFORMATION IF APPLYING  

Name: (please print)                   
First                                              Middle                                               Last 

Date of birth:   Mo.        Day          Year    
 Email: Cell Phone: 

Jewish by:   Birth    Conversion  Check One:   Cohen   Levi    

   Israel 

 

Jewish by:  Birth   Conversion 
  Check One:   Cohen   Levi    

   Israel   Not Jewish 



YAHRZEIT INFORMATION         

Hebrew name of deceased 
(or English name 

if Hebrew name is not known) 

Relationship to Applicant or 
Spouse 

(i.e. Father of your-name, 
Mother of spouse’s-name, etc.) 

Day, Month and Year of  
Passing 

      

      

      
                                                     MEMBERSHIP OPTIONS & FEES                                     ANNUAL FEE 

PATRIARCH & MATRIARCH  includes:                                                                  
      
 Private learning sessions with Rabbi Wyne  א
     [Available when annual fees are paid in full. Maximum of                  
     20 sessions over 12 months.] 
 Adult (male) congregant will be called to the Torah for an aliyah               $5,400  ב
     during High Holidays services. 
  Family name inscribed on Leadership recognition plaques in the   ג
     shul lobby. 
    .All privileges of Basic membership as listed below  ך
 

 Please see enclosed Membership Guidelines  

      

UNMARRIED CHILDREN IN HOUSEHOLD 

English 
First Name Last Name Hebrew Name Date of Birth 

Name of school child 
attends & Yr./Grade 

      ___/___/____ School:                           

          

          

     

  
 
 
LEADERS OF THE ASSEMBLY includes: 
 
  Private learning sessions with Rabbi Wyne  א
     [Available when annual fees are paid in full. Maximum 10 sessions 

over 12 months] 
 Adult (male) congregant will be called to the Torah for an aliyah  ב
     during High Holidays services. 
  Family name inscribed on Leadership recognition plaques in the   ג
     shul lobby. 
 .All privileges of Basic membership as listed below  ד

$3,600 

BASIC MEMBERSHIP includes: 
 
• Classes led by and consultation with the Rabbi. 
• Use of the shul for lifecycle events. 
• Unlimited use of the shul’s book and tape libraries. 
• Invitations to shul organized social & educational activities and  
        programs. 
• Seating for member (and children residing with member) at High 

Holiday services. 
• Official affiliation with the National Council of Young Israel and 

Aish International. 

$1,600/couple/family 
(renewal) 
 
 $1,000/singles &      
seniors (renewal) 
 
New members receive 
a 25% discount 

Non-local Membership (Primary residence is outside of S. Nevada.  
Does not include seating for High Holiday Services.) 

             $218 
  

Non-member/Seating for High Holidays ONLY  
(grown children, relatives, friends, etc.)              

                                               
$200 /person  

Volunteerism makes our Shul as great as it is. Please tell us how you would like to help. 
 

      _____________________________________________________________________ 

 NEW MEMBERS:  PLEASE LET US KNOW WHICH ONE OF  OUR MEMBERS REFERED YOU: 

 _____________________________________________________________________ 

                                                   MEMBERSHIP OPTIONS & FEES  (CONTINUED)                   ANNUAL FEE                                                 


