
Name(s):

Hebrew name(s):

Children at home:
(under age 18)
Address:

Phone(s):      home:                             work:                             email:
Phones you want listed in the directory______________________________________________
emails you want listed in the directory______________________________________________

I wish to renew my/our membership:
() Family $720 () Senior $540
() Single/Single Parent $540 () Student/Temporary Resident $180

Subtotal: $
I would like to pay   () quarterly () monthly(We don’t send monthly bills.)
Instead, I/We would like to support Kesser Israel as a:
() Friend of Kesser Israel $180

Subtotal: $

I/We would like to make an additional pledge:
() $720        () $540         () $380         () $180         () Other $

Subtotal $
Total Enclosed: $

() Check enclosed.
() Please charge my credit card:

() Visa () MC Account #_________________________________________
Exp. Date _________/__________

You may also renew using PayPal. Go to www.kesserisrael.org and select donations.

Signature _______________________________________________________________________
Please mail to:

Donna Kuttner, V. President
Membership Chairperson
Congregation Kesser Israel
PO Box 80811
Portland, Or 97280

Congregat ion Kesser Israel
The Orthodox Synagogue for All Jews

PO Box 80811 • Por tland, Oregon 97280
(503) 222-1239

                            MEMBERSHIP RENEWAL FORM

For dues adjustment contact
Donna Kuttner or Jon Perrin.
Adjustment request must be in
writing. Arrangements may be
made for quarterly or monthly
payment (contact the treasurer.)
Otherwise, payment is due in full.


