2601 Nine Mile Rd,

MICHIGAN KALIBARI Warren, MI 48091

Web: www.michigankalibari.org

WW W Email: info@michigankalibari.org
s Tax Exempt ID: 47-1235814

Membership Application

I/we are interested in applying for membership to Michigan Kalibari and commit my/our support to the Temple and its objectives.
I'we have read the Temple bylaws and agree to abide by the rules and regulations set forth therein and also to execute my/our
responsibilities to the Temple based upon my/our level of membership

Name:

Spouse Name:

Address:
Telephone: Email:
Recognition category
General Member (Participation) Membership fee: $100/year Donation Amount
Category
Total Paid
Family Member (Involvement) Membership fee: $300/year Pﬂ?”d $25,000 | $15.000
atinum ’ '
Platinum $10,000 | $6,000
. - - Gold $5,000 | $3,000
L] Life Member (Recognition) Minimum donation: $2000 Siver $3,000 | $2000
Bronze $2,000 | $1,000

L] Trustee (Participation, Recognition, Voting & Management)

Minimum onetime donation $2,000 with sign up for monthly contribution

Summary of membership privilege and recognition

. Temple | Discounted | Recognition | Board of Executive Voting | Membership

MemberShlp Database | Privilege Plaque Trustees Positions Right | Transferable
General Member Yes Yes No No No No No
Family Member Yes Yes No No No No No
Life Member Yes Yes Yes No No No No
Trustee Member Yes Yes Yes Yes Yes Yes Yes

Total amount committed: Cash / Check

Initial Contribution: Reoccurring: Frequency:

Applicant Treasurer

Signature: Signature:

www.michigankalibari.org Phone: (586) 757-7374

info@michigankalibari.org FACEBOOK: www.facebook.com/mikalibari
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