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CONGREGATION BETH AARON MEMBERSHIP AGREEMENT 

I/We agree to pay all dues, Building Fund and other amounts that may be assessed the members of Congregation 
Beth Aaron.  Currently, Full Membership is $700 annually ($350 first year, if member joins January 1 - June 30), with a 
one-time $7,000 Building Fund obligation.     

 

Enclosed is my initial payment of:                        

Membership dues in the amount of $____________________  

Building Fund in the amount of $_______________________  

  

Through the submission of this full membership agreement, I/we agree to pay the entire Building Fund assessment of 
$7,000 using the various options below.  Of course, I/we or the Congregation may suggest a revision of this 
arrangement based on circumstances at the time.  

 I/We agree to pay the entire Building Fund assessment in:  

A. � 1 lump sum. I/We enclose $7,000.  
 
B. � 2 annual installments. I/We enclose $3,500 during this fiscal year and in the following fiscal year.   
 
C. � 4 annual installments. I/We enclose $1,750 during this fiscal year and in each following 3 fiscal years.   
 
D. � 5 annual installments. I/We enclose $1,400 during this fiscal year and in each following 4 fiscal years. 
 
E. � 7 annual installments. I/We enclose $1,000 during this fiscal year and in each following 6 fiscal years. 
 
F. � Building Fund Assessment not applicable because we currently reside in an apartment. We 
understand that a Building Fund assessment will assess at time of a home purchase. 
 
Each annual installment is due by June 30, the Congregation’s fiscal year end. 
  
______________________________________      ______________  
Signature                                                               Date  
 
 ______________________________________      _______________  
Signature                                                                Date  
 
 ______________________________________      _______________  
Approved by Administration                                       Date  
 
 
 


