
            Beth Shalom Sisterhood 

                                Membership Form  5781 (2020-2021)       
   
Sisterhood Dues (still the old rates)      
  $30 for first-time Sisterhood members and associate members                         
 

            $40 for returning Sisterhood members and associate members  
 

Name: _____________________________   E-Mail:* ______________________@_____________ 
Street: ___________________________________________________________________________ 
City/State/Zip:_____________________________________________________________________ 
Phone: ______________________________   
Birthday:  month______ day _____  
*Providing your e-mail address saves money & paper. Sisterhood will send evites to you for upcoming events. Sisterhood will not share your 
 e-mail with any group other than Beth Shalom Sisterhood members and WLCJ*. 
 
 

Times have changed!  Where do you see Sisterhood in the Future? 
 

 What are your ideas for Sisterhood programming and events in the year of Covid-19.  
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 How can Sisterhood connect with people?  How can Sisterhood serve you? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
AMOUNT ENCLOSED: 
 
      Dues:   New Member/Associate Member ($30):  $_______ 
                   Returning Member/Associate Member ($40)  $_______       
             Donation to Sisterhood   $_______ 
      ___________________________________________________ 
 TOTAL ENCLOSED:                      $ ___________ 
         
           Check:  Amount:  $ _____  Check # ____ 

(make checks payable to Beth Shalom Sisterhood)   
It’s okay to write one check for Sisterhood dues and High Holiday cards. 

Please don’t combine with your Beth Shalom dues. 
____ Credit Card:  
(please print or call in your credit card info to Linda at 410-997-6904) 
 Name:  ____________________________  CVV________ 
 

 Card Number: ____________________________________ 
 

 Expiration date: _____________________   Amount: _____ 
____  Pay Pal:    https://bit.ly/SisterhoodPayPal 
For credit and Paypal, please consider adding $1.00 to help us cover service fees. 
 
 
*  $15 of your dues goes to Women’s League for Conservative Judaism 
(WLCJ), our national parent organization.  As a member, you will have 
access to WLCJ website resources and other membership benefits. 

 

Please make your check payable to: 
       Beth Shalom Sisterhood 
It’s okay to write one check for Sisterhood 
dues and High Holiday cards. Please don’t 
combine with your Beth Shalom dues. 
__ __ __ __ __ __ __ __ __ __ __ __  
 
Mail to: 
Eve Klein 
5262 Five Fingers Way 
Columbia, MD 21045 
 
Please DO NOT mail to Beth Shalom.  
 

48 years 
   and counting 

Beth Shalom Sisterhood  
is an affiliate of  
Women’s League for  
Conservative Judaism 
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