
Complete this form, print and mail it with a check it to:

P'nai Or Philadelphia, Box 110, 6757 Greene Street, Philadelphia, PA 19119

___________________________________________________________________________________ 

P’nai Or Philadelphia Membership Form 

Check one:   New Member  Renewing Member  Date: _______________ 

First Name _________________ Last __________________ Email ______________________________________ 

Phone  (h)   ________________________________________   (c) ______________________________________

First Name _________________ Last __________________ Email ______________________________________ 

Phone  (h)   ________________________________________      (c)  ______________________________________ 

Address      ________________________________________ City ______________________ ST ___  Zip _______ 

Children
Names of children _________________________   _________________________ ____________________________ 

 Please indicate if you are interested in children’s programming. 

Suggested Dues    
Our membership year begins in September and runs through August. 

Dues include High Holy Day services, members emails and events.  

Membership dues are always self-assessed. Please consider an amount at the higher end. 

MEMBER CATEGORY MONTHLY QUARTERLY YEARLY 

  Family* $60 - $117 $180 - $350 $720 - $1400 

  Individual* $42 - $96 $125- $288 $500 - $1150 

  Benefactor* over $130 over $375 over $1500 

  Associate** $16 - $42 $48 - $125 $190 - $500 

  STUDENT Family *** $42 $125 $500 

  STUDENT Individual*** $30 $88 $350 

  Low Income **** Please indicate what you can contribute for membership this year. 

* Dues include $36 per household for annual membership dues to ALEPH, our parent organization.

**    Associate membership is a great way to support P’nai Or if you can’t be active because of distance or because your primary 

 affiliation is with another congregation. High Holidays are included, not ALEPH membership. 

***   Includes $18 per household for annual membership dues to ALEPH, our parent organization. 

****No one is turned away for financial reasons.

To discuss your dues, call Membership chair Gwen Greenberg at (484) 447-8135. 
-------------------------------------------------------------------------------------------------------------------------------------------------- 

My/our dues this year will be:  $____________Signature:______________________________ Date:  _____________ 

Payment Plan Schedule:  I/we will fulfill my/our dues pledge in _____ payments of $ __________ 

Payment will be by:  ____ Check #________          ______ Automatic Bank Check Transfer    

Make checks payable to P’nai Or Philadelphia or pay online at www.pnaior-phila.org/membership 

Either way, mail this form to:  P’nai Or Philadelphia, Box 110,  6757 Greene Street, Philadelphia, PA 19119
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