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Terumah (Membership Pledge) for the year July 1, 2015 to June 30 2016 
Please make your pledge, either with this form or on-line, by July 10, 2015 

 
 

 
 
 
 

Beth Tikvah Synagogue is open to all, regardless of income. Our ability to welcome all 
Jews who wish to worship with us depends on the generosity of our Beth Tikvah 
mishpacha (family). Please be thoughtful about your financial ability to contribute, and if 
you are able, consider pledging at a higher level so that Beth Tikvah can remain 
accessible to those who could not otherwise afford to be part of our mishpacha. 

• The recommended sustaining Terumah level is $2,000 per household. 
• If you are able to give more than the recommended level, please consider 

pledging at the Amudim (pillars) $10,000, Shomrim (Guardians) $7,500, 
Manhigim (Leaders) $5,000, or Bonim (Builders) $3,600 levels. 

• If you need to give less, please do so, and know that your gift is equally 
appreciated. 

 
Please select one of the following choices: 

 
� Amudim (Pillars)  $10,000 and up   $_________ 

� Shomrim (Guardians)  $  7,500 and up   $ ________  

� Manhigim (Leaders)  $  5,000 and up   $_________ 

� Bonim (Builders)  $  3,600 and up   $_________ 

� Sustaining $  2,000 and up   $_________ 

� Supporter Any amount appreciated  $_________ 

I agree to a payment plan of (please check one): 
� Annual payment � Quarterly payment � Monthly payment 

Name:___________________________ Email:________________________ 

Address:_______________________________________________________ 

Thank you for your support. If you have any questions, please contact Benita Amsden, 
VP Membership at vpmember@bethtikvahsynagogue.org, or 508-616-9037, ext 1. 
Please mail this form and the attached membership form to PO Box 1042, ATTN: Pledge 
in order to receive a login ID and password to your Beth Tikvah on-line account. 
 
B’shalom, 
EJ Dotts, President 
Beth Tikvah Synagogue 
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