
 

Member Name:____________________________ 
 

Date:_______________________ 
 
 
 

Beth Shalom Synagogue 
“Where Tradition Comes Alive” 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Application for Membership 
 

 

5827 North Trenholm Road 

Columbia, SC 29206 
(803) 782-2500  

www.BethShalomColumbia.org 

Mission Statement: Beth Shalom Synagogue creates a welcoming, spiritual  
and educational home for Conservative Judaism in Columbia. 

 
 

Vision Statement: Beth Shalom Synagogue represents the spiritual home for G-d, Torah and Conservative Jewish Life  
in Columbia. Through strong Rabbinic leadership and an engaged congregation, Beth Shalom will continue to  

make Judaism a vital and integrated part of daily life now and for future generations. 
 

Affiliated with the United Synagogue of Conservative Judaism. 

http://www.BethShalomColumbia.org


Adult #1 
 
_________________________________________________________________________________________________________ 
Title (Mr., Mrs., Dr., etc.)       First name                                    Last name        (Birthday) 
  
Married/Single/Divorced/Widowed/Other (circle one) Have you ever been divorced? ______ If so, was there a get?________ 
 
Home address:_____________________________________________________________________________________________ 
   Street      City   State Zip 
 
Home phone:_________________________________________  Cell phone:__________________________________________  
 
Work phone:_________________________________________  Preferred e-mail:_____________________________________ 
 
Place of employment:___________________________________ Occupation:_________________________________________ 
 
Hebrew name: ____________________________________ Kohen /Levi /Yisrael  (Circle one) 
 
Parents’ Hebrew names: ___________________________________________ 
 
Are you in the military or a veteran?  Yes / No (circle one) 
 
Date of marriage:__________________________ 

 
 
    
Adult #2 
 
_________________________________________________________________________________________________________ 
Title (Mr., Mrs., Dr., etc.)       First name                                    Last name        (Birthday) 
  
Married/Single/Divorced/Widowed/Other (circle one) Have you ever been divorced? ______ If so, was there a get?________ 
 
Home address:_____________________________________________________________________________________________ 
   Street      City   State Zip 
 
Home phone:_________________________________________  Cell phone:__________________________________________  
 
Work phone:_________________________________________  Preferred e-mail:_____________________________________ 
 
Place of employment:___________________________________ Occupation:_________________________________________ 
 
Hebrew name: ____________________________________ Kohen /Levi /Yisrael  (Circle one) 
 
Parents’ Hebrew names: ___________________________________________ 
 
Are you in the military or a veteran?  Yes / No (circle one) 
 
 
 

Children’s Information 
 
    Child's name     Hebrew name (including parents)       Birth date 
 
1.________________________________________________________________________________________________________  
 
2.________________________________________________________________________________________________________  
 
3.________________________________________________________________________________________________________  
 
4.________________________________________________________________________________________________________  

 

Beth Shalom Synagogue - Application for Membership 



Emergency Contact Information 
 
Name____________________________________  Relationship:________________  Phone:_____________________________ 
 
Name____________________________________  Relationship:________________  Phone:_____________________________ 
 
Name____________________________________  Relationship:________________  Phone:_____________________________ 

 
 
 
Religious School - Additional information will be sent to you if you check this area. 
 
______ 3-year-old through 1st grade students meet Sundays 9:30 a.m. - 12:30 p.m. 
 
______ 2nd through 10th grade students meet Sundays 9:30 a.m.-12:30 p.m. and Wednesdays 4:30-6:00 p.m.   
 
 
 
Miscellaneous Information 
 
Previous Synagogue/Temple affiliations:_______________________________________________________ 
 
Address or phone number:___________________________________________________________________ 
 
 
 
Yahrzeit Information 
 
Deceased   Relationship         Who Observes             Date of Death         After Sundown?  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 

************************************************** 
 
 

Beth Shalom Synagogue is a Jewish religious community affiliated with the United Synagogue of 
Conservative Judaism. Membership privileges are open to all Jews, whether that identity is established by birth 
or by conversion. The synagogue is also committed to the ideal of inclusion, i.e. welcoming extended family of 
members, even those who practice other faiths, and encouraging their participation in the life of the synagogue 
as much as possible. 

 
By signing this application, I/we understand that I/we are responsible for all  

financial obligations that I/we incur with Beth Shalom Synagogue. 
 
 
_______________________________________ _______________________________________ 
Signature of applicant     Signature of applicant 
 
Date_______________    Date________________ 

 
Must be signed by both adult applicants. 



For Office Use:  Rabbi Met/Spoke With Applicant: _________  Date of Introduction to Board of Directors: ____________  
 

Deposit Received: $__________ Check #________   Annual Dues: $______________ 
 

Type of Membership: 
 

 
_____ Family Membership        _____ Single Membership      _____ Associate Membership   _____ “Under 35” Membership 
          (Single or Family)    (Single or Family) 

Please return to:  Beth Shalom Synagogue, 5827 N. Trenholm Road, Columbia, SC 29206  
or by email to BethShalom.Tonya@gmail.com  

2023 - “Regular” Level Memberships 

Membership 
Requested 

Type of Membership Annual Dues Security/Tech Fee Building Fund Fee 

 Single Membership $900 $100 $180 (over 3 years) 

 Family Membership $1800 $100 $360 (over 3 years) 

 
Associate Membership 

(Single or Family) 
1/2 of Regular Dues $100 

$180 Single  or  
$360 Family 

 
“Under 35” Membership 

(Single or Family) 

1st Year: 1/3 of Dues        
2nd Year: 2/3 of Dues                        

3rd Year: Regular Dues 
$100 

$180 Single  or  
$360 Family 

 

2023 - “Enhanced” Level Memberships 

Single - Enhanced Dues Level:  

Membership 
Requested 

Type of Membership Annual Dues Security/Tech Fee Building Fund Fee 

 Pillar $1,200  $200 $180 (over 3 years) 

 Chai $1,800  “ “ 

     

Family - Enhanced Dues Level:  

 Maccabee $2,100  $200 $360 (over 3 years) 

 Akiva $2,400  “ “ 

 Solomon $2,700  “ “ 

 Hillel $3,000  “ “ 

 Double Chai $3,600 “ “ 

 *Maimonides $5,000 “ “ 

*Maimonides - In addition to High Holiday tickets, benefits include Aliyahs (based on the past                                                            
two years of Aliyahs) and a reserved High Holiday parking space. 

 *Elijah $7,500 $200 $360 (over 3 years) 

*Elijah - In addition to the “Maimonides” level dues, benefits include free tickets to all                                                                      
Beth Shalom sponsored events and programming. 

 *King David $10,000 $200 $360 (over 3 years) 

*King David - In addition to the “Elijah” level dues, benefits include two yearly sponsored kiddush luncheons. 

mailto:BethShalom.Tonya@gmail.com

