CONGREGATION SHA’AR ZAHAV

2009/2010 (7/09 - 6/10) Membership Dues Commitment Form
FOR NEW MEMBERS (who have never before been members of CSZ)

Members of CSZ are expected to make an annual dues commitment based on a Fair Share Policy. As a
New Member, your first year pledge amount is at your discretion. We invite you to make a pledge that is
personally meaningful to you. On July 1 of the following calendar year of your initial pledge, your dues
commitment will be based on the policy below. Please check off your category below and write in your
dues commitment amount. Please also take this opportunity to make an additional contribution to CSZ.
Dues are for the general support of the synagogue and are tax deductible as charitable contributions to the
extent allowed by law. Thank you in advance for your commitment to and support of CSZ.

Individual or Family Membership

Note: In calculating Gross Annual Income (GAI), please combine the income of all CSZ members in the family from all sources,
whether or not taxable, and before deduction for expenses or taxes. Please see accompanying FAQ sheet for more details.

GAI Income Range Dues Rate Statement of Actual Income Range of Dues Commitment
e  GAIl up to $20,000: (x) .55% My/our GAlis $ $18 - $110
® GAIof $20,001 through $35,000: (x) 1.1%  My/our GAlis $ $220 - $385
® GAI of $35,001 through $45,000: (x) 1.65% My/our GAlis $ $577 - $743
®  GAIl of $45,001 through $70,000: (x) 1.75%  My/our GAlis $ $787 - $1,225
* GAIl of $70,001 through $100,000: (x) 2.00% My/our GAlis % $1,400 - $2,000
®  GAI of $100,001 through $150,000: (x) 2.00% My/our GAlis $ $2,000 - $3,000
®  GAI of $150,001 through $210,000: (x) 2.00% My/our GAlis $ $3,000 - $4,200
o  GAIof $210,001 and above: (x) 2.00% My/our GAlis $ $4,200

My /Our 2009/2010 dues commitmentis:  §$

I am a new member and I am pledging the following for this first year: $

I/We wish to make an additional contribution in the amount of: $

My/Our total annual dues commitmentis: $

We rely on the honesty of our members to accurately complete their dues commitment form.
Members at all income levels are encouraged to commit at levels above the minimum amount
noted above. A member of the Congregation Dues Committee may contact you to discuss your
dues commitment.

I/We will honor my/our commitment for my/our membership:

By Check: O In Full (July) QO  Equal Payments (July & January)

U 4 Equal Payments (July, QO 12 Monthly Payments
October, January & April)

Adult Member A Adult Member B
Signature: Signature:
Date: Date:

Congregation Sha’ar Zahav
290 Dolores Street, San Francisco CA 94103-2262
Phone: 415-861-6932 / Fax: 415-861-6081



