
Rabbi David Shofet,

Rabbi Menachem Weiss

and Internationally

renowned guest Rabbis



Shofet Hall Simcha Hall

$300

Section

General

Front

Amount

$226

$360

Fee Schedule 2011



NESSAH SYNAGOGUE - MEMBERSHIP APPLICATION  
January 1, 2011 – December 31, 2011 

 
First Name: ____________________     Last Name: ________________________________     Single / Married     Home Number: _______________ 

Home Address: ________________________________________ City:____________________  State: _____  Zip: ___________ 

Husband Work Phone: ______________________Cell: _______________________ E-mail:______________________________ 

Wife Work Phone: _________________________Cell: _______________________ E-mail:______________________________ 
 

LIST ALL FAMILY MEMBERS     *If any listed member resides at a different address, please complete reverse side. 
First 

Name 
Last 

Name 
Male / 
Female 

Hebrew 
Name 

Relationship Date of 
Birth 

Age Requested Hall 
Shofet / Simcha 

Dues 

1        $ 

2*        $ 

3*        $ 

4*        $ 

5*        $ 

6*        $ 

Shofet Hall Preferred Section Seating will require 
 an additional $134 Building Fund per seat. Enclosed Total Membership Dues 

$ 

               
Method of Payment:   __ Check enclosed    or    Please charge my card:  __ VISA      __M/C     Card Number: _______________________________ 

Expiration:___________  3 Digit code: _______  Signature___________________________________________   The full amount of: $___________ 

If credit card billing address is different than address listed above, please complete following: 

Address: __________________________________________________________     City: _________________     State: _____    Zip: ___________    

Please use the Schedule of Charges on the brochure to complete this form. 
Mail this Membership Application Form to Nessah in the enclosed self-addressed envelope along with your membership dues.  

For additional families or individual member application, this form may be copied and submitted.  
Please note that your personal information will NOT be released to any other organization. 

NO APPLICATION WILL BE PROCESSED UNLESS THIS FORM IS COMPLETED AND PAYMENT ARRANGEMENTS ARE MADE.   Thank you! 
 

142 South Rexford Drive, Beverly Hills, CA  90212       TEL: (310) 273-2400  FAX: (310) 276-3800  www.nessah.org 
 



Member #2 

First Name: ____________________     Last Name: ________________________________      

Single / Married  Hebrew Name: _____________________      

Home Number: _______________   Cell Number: _________________ 

Home Address: ______________________________________ 

City: ____________________  State: _____  Zip: ___________ 

Email Address: _______________________________________ 

Member #3 

First Name: ____________________     Last Name: ________________________________      

Single / Married  Hebrew Name: _____________________      

Home Number: _______________   Cell Number: _________________ 

Home Address: ______________________________________  

City: ____________________  State: _____  Zip: ___________ 

Email Address: _______________________________________ 

Member #4 

First Name: ____________________     Last Name: ________________________________      

Single / Married  Hebrew Name: _____________________      

Home Number: _______________   Cell Number: _________________ 

Home Address: ______________________________________  

City: ____________________  State: _____  Zip: ___________ 

Email Address: _______________________________________ 

Member #5 

First Name: ____________________     Last Name: ________________________________      

Single / Married  Hebrew Name: _____________________      

Home Number: _______________   Cell Number: _________________ 

Home Address: ______________________________________  

City: ____________________  State: _____  Zip: ___________ 

Email Address: _______________________________________ 

Member #6 

First Name: ____________________     Last Name: ________________________________      

Single / Married  Hebrew Name: _____________________      

Home Number: _______________   Cell Number: _________________ 

Home Address: ______________________________________  

City: ____________________  State: _____  Zip: ___________ 

Email Address: _______________________________________ 


