
 
6948 SW Capitol Hwy, Portland OR 97219  503-248-4500   www.pnaiorpdx.org 

 

P’NAI OR MEMBERSHIP DUES FORM  (Aug 2022-Jul 2023) 
 
MEMBER NAME(s)   
_______________                                 _________________________________________________ 
  
Address: _____________________________________________________________________________________ 
 
Email(s): _____________________________________________________________________________________ 
 
Phones (circle preferred phone): Home __________________________  Cell_______________________________ 

 
Please Check Your Dues Category (see reverse for details of qualifications and benefits for each level): 

(    ) Full Membership:    3% AGI (more if you can) 

(    ) Shalom Membership   reduced dues by special arrangement with treasurer* 
(    ) Associate Membership:    $360-600 (more if you can) 

(    ) Online Membership   $180-360 (more if you can) 

(    ) Oldest adult in household is under 30 $180-360 (more if you can) 

 
(1) Regular dues as listed above  .............................................              $______________ 
 
(2) ALEPH dues (we pay this amount directly to ALEPH)  

      36 for Full Member households, 18 for Shalom/Associate/Online 
     (circle the appropriate number) ............................................... $____36_or 18___ 
 

(3) Voluntary Supplemental Dues  ....................................................   $______________ 
     If you are able, please help by adding to your full dues.  
      Your extra contribution helps P’nai Or achieve financial health. 

 
(4) TOTAL PLEDGE (add lines 1 through 3) .....................................    $______________ 

 
 
PAYMENT PLAN (choose one) 
(  )  1 annual payment of $________ (line 5) (Please enclose check for full amount) 
(  )  12 monthly payments of $________ (divide line 5 by 12; complete auto withdrawal form if not on file) (prorated for new 
members) 
 
 
Signed _________________________________________________________________        Date    ____________________________ 

 
* NOTE: If you need to pay less than 3% AGI for Full Membership, contact treasurerjanet.pnaior@gmail.com 
to arrange alternate dues.  

mailto:treasurerjanet.pnaior@gmail.com


 

 

 
 SW 6948 Capitol Hwy, Portland, OR 97219 

 

 

There are many benefits 

to being a member of 

P’nai Or of Portland! 

Full 

Membership  

 

3% AGI*  

per year, more 

if you can 

afford  

 

(or $180-360 

for under 30)  

Associate 

Membership  

 

$360-600*  

per year, more 

if you can 

afford 

 

(for those who 

live >50 miles 

away or are full 

members of 

another 

congregation) 

 

Online 

Membership 

 

$180-360*  

per year, more 

if you can 

afford 

Adult education Free or 

reduced fee 

Free or reduced 

fee 

Free or 

reduced fee  

(if online) 

Pastoral counseling Y Donation 

requested 

Donation 

requested 

Yahrzeit reminders Y Y N 

Can serve on committees Y Y N 

Can vote in elections Y Y N 

Can serve on Council Y N N 

Member prices in cemetery Y N N 

Funerals Y N N 

Other life cycle events (e.g. 

weddings, bar/bat mitzvah) 

with additional 

fee 

with additional 

fee 

with additional 

fee 

 

 
*All are welcome to become members. No one turned away based on financial need.  

Contact Janet Grubel at treasurerjanet@gmail.com to arrange alternate dues. 
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A u t o m a t i c W i t h d r a w a l F o r m 
INFORMATION ABOUT YOU 

 
Last First 
Name    __         __         __         __            __      Name   __         __         __     __         __M.I. _______ 

 

Address    __           __           __      __ __      __      _       __    Phone (if we have questions) -        -       -  _______ 
 

       City    __           __           __           __      __      __           __    State _____       Zip   ___________                     

 
       Bank    __           __           __           __                __      __ __      __ __      __   Branch         __      __ __      __ __    

 
       City    __           __           __           __      __      __           __         State                   Zip                        

 

 

 

 

 
 
 

A t t a c h   V o i d e d   C h e c k   H e r e 
(Not required if no change in banking information) 

 

 

 

 

 

 

 

 
   Amount of authorized monthly debit (withdrawal):  $   

 

Date of Withdrawal (circle one): 1
st

 15
th  

 

I (we) hereby authorize P’nai Or of Portland to initiate debit entries to my (our) account described on this form, 
at the Bank identified on this form, and to debit the same to such account.  This authority will remain in effect 
until I notify P’nai Or of Portland in writing to cancel it, in such time as to allow the Bank a reasonable time to act 
on the termination.  

I can stop payment of an entry by notifying my financial institution three (3) days before my account is charged.  
I may also change the amount of the debit or cancel it altogether by notifying P’nai Or of Portland in writing 30 
days before that change is to occur. 

 
Signature    _ Date    _ 

(co-owner) Signature   _ Date    

 

 


