
Please fill out form in full
Name:______________________________________________________________________  Phone:________________________________ 
Address:___________________________________________________________________  Cel Phone:____________________________
City:_____________________________________________ Zip:______________________  Other :________________________________
Email:______________________________________________________________________(most of our communication is email)
I can attend programs on p Sunday Mornings   p Sunday Evenings    p Weekday Evenings
Areas that Interest Me  p Speakers  p Spiritual/Religious Events  p Social Events p Educational Activities
I would be interested  in Helping Sisterehood with   
p Board (attend meetings and share in the governance of Sisterhood                                  p Publicity & Communication
p Event Planning (support & assist in coordination and planning of events)                      p Volunteer in the Gift Shop
p Membership (Recruit & Welcome new members, maintain active membership list     p Accounting/Bookkeeping
p Religious/Jewish Life (help coordinate religious/spiritual events/Jewish traditions   p Other ______________________

We are inclusive and encourage all to join at the level you feel comfortable!

S
Women’s League of Herzl-Ner Tamid

Sisterhood

MeMberSHIP DueS

Dues level: p $36   p $90   p $180   pOther ___________________________
Mail to Women’s League of Herzl-Ner Tamid, 
3700 E. Mercer Way, Mercer Island, WA 98040
p Check Made Payable to Women’s League  p Credit Card (MC/Visa Only)

Mastercard #_________________________________________________________________ Exp. date_______________ CCV____________
Visa #_________________________________________________________________________ Exp. date_______________ CCV____________
Signature:____________________________________________________ Billing address (if dif from mailing)___________________________________


