
   PARTNERSHIP / MEMBERSHIP 
         APPLICATION FORM 
                YEAR 5781 / 2020-2021 
             →RETURN THIS FORM TO ADDRESS BELOW 

                                                  This form can be filled out online as well. 

@ chabadcenter.com 

___________________________________________________________________________________________________________________ 

875 N. McClintock Dr., Chandler, AZ 85226  Phone: 480-855-4333  www.chabadcenter.com   

E-mail: rabbi@chabadcenter.com 
 

PERSONAL INFORMATION 

 
Name ________________________________________________ Home Phone _________________________ 

Home Address ______________________________________ City, State, Zip __________________________ 

Email _______________________________________ Cell Phone ____________________________________ 

Hebrew Name _________________________________  Cohen   Levi   Yisroel   Convert 

Father’s Hebrew Name ___________________ Mother’s Hebrew Name _______________ D.O.B. ___________ 

Home Phone ____________________Work Phone __________________ Occupation _____________________ 

 

SPOUSE DETAILS  

 

First Name _______________________ Hebrew Name ________________ Cohen   Levi    Yisroel   Convert 

Father’s Hebrew Name________________ Mother’s Hebrew Name _________________ D.O.B. _____________ 

Work Phone _______________ Cell _______________ Email ________________ Occupation ______________ 

 

MARITAL STATUS 

 
 Married, Anniversary ___________________  Never been married  Widowed, Date: _________ 

 Divorced: Date________________________ “Get” administered by: ________________________ 

 

CHILDREN 

 
Name     Hebrew Name            D.O.B.      M/F              School 

_______________  _____________    ____________    _______    ________________________ 

_______________  _____________    ____________    _______    ________________________ 

_______________  _____________    ____________    _______    ________________________ 

 

YARTZEITS (parents or children)  

 
Name: English / Hebrew / Last              Father’s Hebrew Name       Relationship                 Date & Time of Death 

_______________________________    _______________    ______________   ______________ 

_______________________________    _______________    ______________   ______________ 

_______________________________    _______________    ______________   ______________ 

_______________________________    _______________    ______________   ______________ 

 

 

 

OVER  

 



 

PARTNERSHIP OPPORTUNITIES 5781 (2020-2021)  
All Partnership fees can be made payable in one installment or in 12 monthly installments 

                                            Please Circle  the option of your choice: 

 Gold Partnership**    $416 monthly    $5,000 annually 

 Silver Partnership**                 $250 monthly    $3,000 annually 

 Family Partnership*   $100 monthly    $1,200 annually 

 Single Partnership   $  65 monthly    $   770 annually   

**Includes 4 High Holiday seats for adults. *Includes 2 High Holiday seats for adults 

 
Reserved High Holiday seats are $150 per adult, $50 per child.  

 

Seats are available for everyone, nobody will be turned away due to lack of funds. 

 

BUILDING FUND 

In addition to partnership, we’re introducing a one-time building fund contribution of 

$5,000 per family which can be contributed in a single payment or in installments. 

Please, help us continue to build the future and expand our horizons! 

 

1 payment of $5,000                12 monthly installments of $416 

24 monthly installments of $208           36 monthly installments of $138 

 

Security Fee  

Please assist us in keeping Chabad safe by donating a one-time security fee of $150.  

1 payment of $150         

 

HIGH HOLIDAY SEAT RESERVATIONS         
High Holiday Services will be held at Pollack Chabad Center for Jewish Life. Please indicate the names of all adults and children 

who will be attending High Holiday Services on Rosh Hashana: September 18-20, and Yom Kippur: September 27-28. 
There will be open seating, However, to receive reserved seats please fill out the information below. 

 

             Adults:                         Children (under 13): 

            __________________    __________________ 

            __________________ __________________ 

            __________________ __________________ 

            __________________ __________________ 

           __________________ __________________ 

            __________________ __________________ 

2 or 4 adult seats included in partnership+ __ male /___ female additional seats ($150/seat) +___children ($50/child) = $____         
            No.            No.                                                                  No. 

 

PAYMENT AUTHORIZATION 
 

 I have enclosed a check(s) for the partnership opportunities & High Holiday seats selected above.  Or, please charge my   

credit card as per the instructions selected above.  (Seat payments due in full prior to the High Holidays) 
 

 VISA  MasterCard  AMX   Card#_______._______._______._______ Exp. Date __ __ /__ __    

           Code: _  _  _ 

 

Signature: __________________________________________ Date: ________________________ 

 

Signature: Husband _____________________________ Wife _______________________________ 

High Holiday Youth Services 
Led by our dynamic, experienced and 
energetic group leaders, we will provide 
meaningful as well as fun, educational 
programs for your children while you 
attend services.  
Each group will enjoy age appropriate 
games, stories, discussions, prayers 

and songs. They will also have their 
own “Kids’ Kiddush”  during Yom Kippur 
Services with lunch & snacks. 


