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Dear Member or Perspective Member, 

This is your membership packet for the year 5780 (fiscal year 9/01/2019 to 8/31/2020).  The 
Board of Directors thank you for your support in what has been an exciting year in our Shul, and 
we look forward to your participation and continued support in the coming year.  Each member 
family and individual member is an important part of the Ahavas Torah Family. 
 

 DEFINITIONS BEFORE 
SEPT 1 

ANNUAL 
COST 

Member -  An active participant in Cong. Ahavas Torah who 
has submitted a Dues Commitment Form that has 
been approved by the Treasurer. 

  

Family -       Two or more persons living in one home. A Family 
Membership is entitled to one vote at Membership 
Meetings. Included Seating is defined on page 4. 

$780 $900 

Single -     Independent adults  $390 $450 
Associate - Someone who is a Member of another shul or who 

lives beyond normal walking distance of Ahavas 
Torah and wishes to express his/her support (and 
be included on the Membership List). 

$180 $210 

Guest Visitor or family member that does not live at your 
home. 

$90 each $100 each 

First Year First Year Membership, Individual or Family is 
provided without charge 

$0 $0 

 
If these amounts are beyond your means, please offer what you think is reasonable and it will 
be reviewed (see p. 2). 
 

Completed Membership Package due  
SUNDAY, September 1, 2019  
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Dues are payable in full on September 1, 2019 unless alternative payment arrangements are made. 

Name ________________________________________________ 

MEMBERSHIP CATEGORY  
□ Family (see page 2) $900 or _______ □ New Family  $0 

□ Associate   $210 or _______  

□ Single (one seat)  $450 or _______ □ New Single  $0 

□ Guest Seats            ____ @ $100  =  _______ 

PAYMENT CHOICES (Check one or more options, then enter data for each choice) 

□ Full Payment $ ___________ by check or credit card (Credit Card form available on request) 

□ Post Dated Checks     Number of checks enclosed _________ for a total of $ __________ 

□ Continue Automatic Payment Schedule       

Regular Payments 
□ Equal Monthly payments of $_______due on the first day of the month beginning 9/1/19, for 
a total of $_____.  Note that the minimum amount for monthly credit card payments is $65, 
due to the transaction fee costs.                        

□ Equal Quarterly payments of $_______ due on 9/1/19, 12/1/19, 3/1/20 and 6/1/20, for a 
total of $________ 

□ Other Payment Method 
_____________________________________________________________________  
In consideration of the rights and privileges of membership in Congregation Ahavas Torah, I agree to 
abide by the terms of the Shul’s Constitution and to fulfill all financial obligations as stated in this 
membership contract.  By entering my name below, I confirm my commitment. 
 
 __________________________________________________________         

Signed 
 
 _________________ 

Date 
Make checks payable to: “Congregation Ahavas Torah”                                                                                                  
Mail completed, signed contract with payment to the Shul, in a sealed envelope to the Membership mail slot 
in the Shul Library, deliver to Rabbi Eliezer Katz, or mail directly to the Shul: 

Cong Ahavas Torah  
Membership  
1425 Rhawn Street. 
Philadelphia, PA 19111 

 
Membership application approved by____________________,    _________________. 
                                                             Name                                      Date 
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Completed Membership Package due SUNDAY, September 1, 2019 
 

Check each line as appropriate: 
B - Please send Shul Bulletin and other announcements to these email address(es) 
L - Please include this information on Shul Membership List 

 
 □ Same as last year 

Description B L 

Name(s)  

 

 
Address   
   
City, ST ZIP   
Phone    
    
    
    
Email     
     
     

Family Information 
The Gabbaim keep up-to-date lists of family names for Mi Sheberachs and Yahrzeits. If you are 
a new Member or if there have been any changes in your family since last Rosh Hashana, please 
check below and the Gabbaim will contact you for specific information. 

□ Please have the Gabbaim contact me for updated information. 

Note: An updated Membership List will ב"נ be distributed shortly after Succos. Anyone who 
has not yet confirmed their Membership status by then may not be included. Please submit 
your completed forms soon even if you will be away for Yomim Noraim and/or Succos. 
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Enclosed are last year’s seating charts, with adjustments.  Each seat is identified by a letter and 
number, for example seats are referred to as D6 and D7 etc. There are two sets of seating 
charts. 

 A -Men’s Rosh Hashanah and Yom Kippur (on one page) 
 B - Ladies’ Rosh Hashanah and Yom Kippur (on one page) 

Seating will be based on last year’s final assignments (with consideration made for changes 
made during the year) for Members who are in good standing and submit their Dues 
Commitment Form by the due date.  Adjustments will be made for membership changes.  A few 
table seats have been set aside in the Ladies section for those who have special physical needs. 
In case of conflicting requests, the parties will be consulted to resolve issues. 
 
MEMBER SEATING ALLOCATION GUIDELINES 
Membership includes seats for the number of family members that need regular seats in Shul. 
Additional seats can be purchased as Guest Seats. 

• Include adults and children that would be davening in Shul regularly.   
• Students away at school are not eligible as they can find available seats when they visit. 
• Small children that come in for a few minutes at a time are also not allocated individual 

seats. 
For new Members, please indicate a first and second choice for seat selections referencing the 
attached charts. 

For current Members, please indicate the number of seats needed and describe any requested 
changes needed.  Please indicate if you will be out-of-town for either Yom Tov. 

Send this form along with your Dues Commitment Form and Demographics Form to the Shul 
or deliver to Rabbi Eliezer Katz, Seating Coordinator. 

------------------------------------------------------------------------------------------------------------------------------- 
SEATS WILL BE ASSIGNED ONLY WHEN THE MEMBERSHIP FORMS HAVE BEEN SUBMITTED AND ALL FINANCIAL 
OBLIGATIONS HAVE BEEN CONFIRMED BY THE TREASURER. Please submit all forms by September 1, 2019. 
 

 Name of Member: 
 
 Member 

Seats 
Guest 
Seats 

Comments 
(Use Seat Numbers --- like E9) 

Shabbos Men    

Rosh 
Hashanah  

Men    

Ladies    

Yom Kippur  
Men    

Ladies    

 
Please see attached form regarding Men’s Section Seating for the rest of the year. 
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Please note:  Changes over the past year to do changes in Membership or Availus may or may 
not be noted. Please respect these changes for the upcoming Yomim Noraim. 
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5779 Seating shows recent changes, in Red. 
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