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CHABAD LUBAVITCH OF BOCA RATON 
DORA & JACOB C. COHEN SYNAGOGUE MEMBERSHIP APPLICATION 2010-2011           

17950 Military Trail, Boca Raton, FL 33496   
Tel. (561)994-6257  Fax. (561)998-4646  Office@ChabadofBocaRaton.com 

www.ChabadofBocaRaton.com 
 

MEMBERSHIP OPPORTUNITIES 
Please choose one of the following membership choices: 
 
Honorary Chai Member $1800 – includes 4 holiday seats       $______ 
Please reserve____seat(s)      □  I will NOT be needing seats 
 

Family Membership $1000 – includes 2 holiday seats       $______ 
Please reserve___seat(s)        □  I will NOT be needing seats  
 
Single Membership $600 – includes 1 holiday seat        $______ 
Please reserve___seat(s)      □ I will NOT be needing seats  
 
Seasonal /Associate Membership $600         $_____ 
 
Associate Membership – involved in the Chabad programs throughout the year and  

would like to help support them - $360 or any amount above        $ ______  
 
NEW GIVING OPPORTUNITIES IN ADDITION TO MEMBERSHIP 
Pillar of the Community- $5000 – Pillar plaque and trip to Rebbe’s resting place. $_____ 
Sponsor of the Day - $1000 – Please pick your day_________    $______ 
  
Additional member seats are $75 each.  # additional seats ___ x $75    $ ______  
Non-member seats are $150 each.  # additional seats ___ x $150            $ ______ 
 
Children’s High holiday service $36 (for families with children)  # of children ___x $36     $ ______  
 
Yizkor Book        ($10 each name)                                                                    $_____ 
 
Total Amount Due                   $______ 
 
SEATS NEEDED FOR THE HOLIDAYS MUST BE RESERVED IN ADVANCE 
FOR MEMEBERS OWNING PEWS: PEW SEATING 
# of Men’s Pews being used____ Additional seats needed _____  
# of Women’s Pews being used ____ Additional seats  needed _____ 
*we cannot guarantee that additional seats will be in the pews 
 

NON-PEW SEATING 
# total seats needed :   Men _______ Women ________ 
Payment:  Check _____     Credit Card ________   Authorized amount $ ________ 
Visa ___ Master Card____ Discover___ AMX____ 
A/C # ____________________________Exp. Date____________ Security #: ______ 
Name on credit card: _____________________Signature____________________________ 

A monthly payment plan is available. Please check the plan requested. 
10 monthly payments ___    4 quarterly payments ___ 


