
MEMBER  INFORMATION / DUES  FORM  FOR  SUN  LAKES  JEWISH  CONGREGATION      

July 1, 2025 to June 30, 2026   

Please complete the form below in order to update our database even if you have done so before and send 

to Susie Shapiro, 24117 S Lakeway Circle NE, Sun Lakes, Az 85248.     

Date:_____________________      

Name #1__________________________________  Name #2___________________________________      

Address______________________________________________________________________________    

City____________________________ State______ Zip Code __________________________________    

Phone:____________________________________  Phone:____________________________________      

Email:____________________________________  Email:_____________________________________      

Birthday:  (Month) ______(Day) _______________  Birthday:  (Month) ______(Day) _______________      

Hebrew names (full name using transliteration, e.g. Reuven ben Yoseph or Malka bat Chaim      

________________________________________      __________________________________________      

  

Your Anniversary:  (Month)______(Day)________      

      

Yahrzeit (English month only) – if more then five, please add page:              

      Date                        Name                               Relation      

__________          ___________________________________            __________________    

__________          ___________________________________            __________________    

__________          ___________________________________            __________________    

__________          ___________________________________            __________________    

__________          ___________________________________            __________________    

Membership per person   $200 (includes one High Holiday ticket per member)      

   

Total Remittance: _________________payable to S.L.J.C      


