Beth Radom Congregation 
BUILDING FUND


Date of Application: ______________________________

Is applicant interested in information on Burial Plots?    Yes ______ No_______

If yes, applicant to call office for details.  416-636-3451 ext. 21

We the UNDERSIGNED APPLICANT(S) DO HEREBY:
Initial Please

A) Agree to comply with and abide by the Constitution, By-Laws and 

Regulations of the Beth Radom Congregation as duly enacted 

now or which may hereafter be in force,
________
________

B) State that the above facts contained in this application are true and correct, 
________
________

C) Agree to pay to the Beth Radom Congregation a Building Fund of:
$2,000.00 per family or  $1,000.00 per single.  Payable on joining. 
________
________

D) Agree to pay to the Beth Radom Congregation Annual Dues:

$1,450.00 per family or $725.00 per single.  Payable on joining.     
________
________

DATE: _________________________________

NAMES (please print) 
___________________________
___________________________

SIGNATURE(S):
 ___________________________
___________________________

WITNESSED BY: _____________________________________________________________
Application accepted and authorized on:   (date) ____________________________________________

By: _____________________________________ (position) __________________________________

NOTES:

Drafted 01/21/08

