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COMMUNITY | LEARNING | SPIRITUALITY | WORSHIP

252 West Spain Street 0 Sonoma, CA 95476 [0 707-935-3636
Email: info.shirshalom@gmail.com Web site: www.shir-shalom.org

Thank you for your participation and for being part of the CSS family!

Please Pay Your Dues and Be a Light for us all!

Age Family Singles
Under 30 — first year $108 $108 These are the base
Under 30— after first year $432 $432 dues amounts.
30-65 $1,776 | $1,212 We would be so
Over 65 $1,536 $864

grateful if you could

- contribute more!
Associate Member--for members of

another congregation $864 $864

For those with the ability, vision and generous heart to make a higher dues donation we suggest that you choose your
amount. CSS appreciates your commitment and support to your Jewish community. We also offer a lifetime
membership for a single payment.

The amount you choose to pay will be held in strict confidence. Our dues will allow CSS to continue as a
Jewish presence in Sonoma, to support our wonderful religious school and support the services of our
religious leader who serves the Jewish community of Sonoma.

If you have any questions about the dues change, lifetime memberships, or you require an adjustment to the
dues, please—contact Matt Nydell, Treasurer at msn.shirshalom@gmail.com for more information. All inquiries will be
kept confidential.

Please see next page



http://www.shir-shalom.org/
mailto:msn.shirshalom@gmail.com

Congregation Shir Shalom Dues Payment Card

Name:

Membership category: Category
Amount to be paid: S

Number of payments: Select number
Amount of each payment: S

Best phone number to reach you:

Best email:

| prefer to pay by [] check, first payment enclosed
|:| credit card, please process my payment(s) as below

I:l Shalom Cloud. Click here or navigate to https://www.shir-shalom.org and click on
the “Membership” top menu item and then “Pay Fee/Dues”

Credit card #:

Expiration date: ccvit
Name on cc:
Email:
Amount
Dates to be charged:
Billing Information address
City
State
Zip code

Authorized Signature:



https://shalomcloud.online/contribute_no_login?enc_name=U2hpcl9TaGFsb21fU29ub21h
https://www.shir-shalom.org/
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