
CONFIDENTIAL INFORMATION 

CHOCHMAT HALEV 
REDUCED ANNUAL MEMBERSHIP FEES FORM – 2006-2007 

To be reviewed for approval by the Membership Committee 
You will be contacted if clarification is necessary. 

IMPORTANT: Please include with this form a membership application, an eScrip form, and a volunteer form. 
 
Name _____________________________________________ Date of request ________________ 
 
Day Phone (____) _______________ Email address _________________________________ 
 
Housing: Own  Rent   Household members: Single Adult  Adult Couple  Children  Parents  Other  

Firm name or employer _____________________________________ Years Employed _______ 

Occupation ____________________________________ 

Spouse’s/partner’s firm name or employer __________________________________ Years Employed _______ 

Occupation ____________________________________ 
(Please note that employment information is for evaluation purposes—your employer will not be contacted.) 
 

Total combined monthly income from all sources       $ __________ 

Total combined monthly housing expenses, including rent, mortgage, taxes, insurance $ __________ 

Total all other monthly expenses, including alimony, child support, private school tuition $ __________ 

Please describe the current circumstances necessitating reduced dues (please use opposite side if necessary) 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Please note that membership fees may not be reduced by more than 50% (half) of normal fee amounts. 

The congregation membership fee you are committing for the 2006-2007 membership year: $ __________  

 
VOLUNTEER HOURS: EACH MEMBER OF CHOCHMAT HALEV IS EXPECTED TO CONTRIBUTE 
10 VOLUNTEER HOURS ANNUALLY TO THE CONGREGATION.  REDUCED-FEE MEMBERS 
MUST VOLUNTEER AN ADDITIONAL 10 HOURS PER EACH $100 IN FEE REDUCTION. 
 
I/We can commit to contributing ______ hours of volunteer hours to Chochmat HaLev to assist with general 
congregation needs (e.g., office work, ushering, and hospitality). 

 I am enclosing a completed volunteer form. 
 
ESCRIP: YOU MUST INCLUDE AN ESCRIP FORM TO QUALIFY FOR REDUCED FEES 

 I am enclosing a completed eScrip form    I have already signed up for eScrip at Chochmat HaLev 
 
MEMBERSHIP FORM MUST ACCOMPANY THIS REDUCED-FEE REQUEST 

 I have enclosed a Chochmat HaLev membership form. 
 
Return all forms to: Chochmat HaLev, 2215 Prince Street, Berkeley, CA 94705  • (510) 704-9687 
 
Questions? Please contact Membership Chair Hal Feiger at halfeiger@hotmail.com 


