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Dear Friend,

Thank you for considering membership at the Hebrew Educational
Alliance. Although we are a large congregation, we see every member as
precious, made in the image of God. Qur Sages tell us, kol yisrael arevim
ze b'ze, all of Israel is responsible for one another and we at the Alliance
take these words very seriously. Becoming a member of the Alliance
places you within our extended family. Jews have depended on each other
for millennia, and we continue that tradition in our synagogue community.

As a Conservative congregation, we uphold the importance of Jewish
tradition and Jewish law. At the same time, our approach is to meet every
congregant wherever he/she happens to be in his/her level of Jewish
knowledge and experience. God makes no distinctions amongst Jews and
neither do we. Our goal is to encourage your religious and spiritual growth.
We seek to provide many and varied experiences for you and your family
to learn and practice our profound and beautiful religious traditions. Qur
“ideal” Jew is a searching and learning Jew.

You are welcome here and we cherish your presence.

Rekt: Ba Dohe

Rabbi Bruce Dollin

HEBREVWA EDUCATIONAL ALLIANCE

Phone 303/758-8400 « Fax 303/758-9500 » Preschool 303/758-1462
3600 South Ivanhoe Streel, Denver CO 80237-1196
info@HEAdenver.org « www.HEAdenver.org
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Dear Friends,
/Jij/ Thank you for expressing interest in membership at the Hebrew Educational
Alliance. The HEA has long been one of the major Jewish institutions in

Colorado. Established over 75 years ago as a modern Orthodox congregation in
West Denver, we moved some 12 years ago to our present location. We are a
vibrant and thriving Conservative congregation with a membership of approxi-
mately 1000 families. We are one of the largest Conservative synagogue between
the Mississippi and the West Coast, but still succeed in maintaining a warm and
welcoming atmosphere. In fact, members will tell you that the synagogue is their
second family.

We are extremely proud of our clergy. Rabbi Bruce Dollin and Cantor Martin
Goldstein are considered to be among the top Jewish leaders in the Rocky
Mountain region. We have recently welcomed Rabbi Salomon Gruenwald to be
our Assistant Rabbi. We are fortunate to have a talented and dedicated staff of
administrators, religious and preschool educators, youth leaders, and volunteer
board and committee members. We offer our membership a multirude of
services. These include daily minyanim, Shabbat and holiday services, education
opportunities for all ages from preschool through seniors, youth programs in our
unique Goldberger Youth Center, social activities, chavurot, and special events.

We welcome the active involvement and participation in the congregation by our
entire membership. Feel free to contact me ot our Executive Director, Neal Price
if you need further information about the HEA. T hope to welcome you to the
Alliance community and invite you to visit our congregation at any time, where it
would be my pleasure to personally meet with you.

B’Shalom,
Rick J. Rubin
President

P
PR AR TR 1)



ane 43 1 SYIW ULDS oju] diysioquianeym ) dasRquey |- S00ZY 1B WDy -

| affied

0066854 -E0E XBd » 00¥6-8G.-E0E SuUoUd »

£E708 00 "1enus(] 13815 304 UBA] YINOS (IE « FOUE|lY [2UOTBONPI MeJaoH

(s)aurep (sjernersy

("800 no Bunoejuoo Aq s} Aue S1y) 0} SqUOSGNSUN/BGUOSANS UBD NOA) Z npy O

(s)owen (s)puaiy

SIDQUIDY YIH ANy 0N SpUSiL J0 Sasnejey
LINPY O "URa(INg Smau jewa Ajyaam 3] sAI19031 O] aX)| pInom [—ula(ng Smapy-3 APjeem yIH

(1w ay} uJaps|smaU Ajpuow aLy aa20a1 [ Mok paxaayoun yarJl) ZINPY O 1§ UNPY O IO TIEWS Aq Janajsmal ay) aA192) O] a¥) PINOm [—IaNa|SMaN SiyBIyBIH Ayuow vIH

uoissiwwion) yno: O O aguwwoy) jooydss snotbitley O O wsduy O O
Japeayyare) O O aguwo) lemy O o 28U aEE,R,Emz o O pooysyalg O o
pooyiasis © (o] smwwoy weiby O O sy shepiouybH  © O sqwwon buping  © (o]
sogARaY saibug O o jooyasaly O (o] Jopeay yelopeH O (] weiboid yeazmgy eugunpy O O
1soHleqeeys O o) {yenga) 1e,69) jopea sedey O © Busiey puny © o o) uegsy O O
siiuag (8] (o] {leausp) Jaguniop, samg O O Ks1aog pasayd O O aFwo) uogeanpl Ynpy O O
ZHNPY | Unpy ZUNPY | Unpy ZUNPY | Inpy ZUOPY | Unpy
1S243Ju| JO sealy
*Jaded jo soeid ajeledas e uo uaIp|Iyo [BUCHIPPE )5I| 85E8)d
O @]
&) o}
O 0]
o 0]
8pe.s) g [00yog Jualny dlep g eeway Sen
noA WM Buiar uaipiyy
apo) diz aels Ao ssappy
Xe BLwoH slold awoH
{uayo) Aag pue sor 'uayo) sor "SI 3 ‘I *Be 'passaippe |1ew 1nok Juem nok op MoH
uone@y auoyg oweN :(nok yim Buw) Jou) Jorjuoy Aovebrawsg sbewsey Jo sjeq
{spasu |etads Jo suopamsal jeaisAyd Aue aaey nok oq LSpasu |ejoads 1o suonowsal [aisAyd Aue aaey nod og
X YOA Jafojdw3z b CERTLTYY Jakodwg
3UOU4 YoM uonednang BUOYH WO uoiednaag)
uopeso 1qqey UOISIBAUOY) JO Je(] uoneso 1qqey UoisJaAuaD) Jo ajeQ
a0j0yD Aq ysimar j) 0|0y Aq ysmar J|
USIMarON ©  30I0ya O YIg O Aq yswmar YSIMSrjoN ©  @010yD 0 ylIg o Aq ysimar
1BW-3 ajep yuig -3 ajep yuig
auoyd sigop SLIBUNIN auoyd a|Iqon BUBUYIN
I L EE I5e IN 8414 1587
aweN awep
sewsio  aen o [EEERA Juud 820l sewajo  een o R e

uvonewuoju) diysiaquiapy adsueljjy [BUOIJEINPT Malgay




The Hebrew Educational Alliance operates on a May 1-April

be prorated. For purposes of dues billing, all
their dues prorated. All members are then billed for a new year on May 1.
Neal Price at 303-758-9400 x204, nprice@headenver.or

Hebrew Educational Alliance.

memberships run from May 1-April

30 fiscal year. Dues, for those joining after the beginning of the fiscal year, will
30. Those joining during other months will have
If you have financial concerns or questions, please contact our Executive Director,

. Please submit this form and your check to the HEA. We welcome your membership in the Congregation

SELECT | O Rabbi's | O Patron | O Chai QO Membership | O Couple or O Single | O YoungFamily | O Young Single |O Associate*
ONE Circle Plus Family (30 & Under) {30 & Under) {See Note)
YEARLY $11,650 $6,600 $4,725 $3,450 $2,025 $1015 $1,365 $685 $685

*Associate Membership is open to members of other Denver synagogues and those not living in the Denver metropolitan area. This type of membership does NOT include
High Holiday tickets, and children of Associate Members are NOT entitled to enroll in the Religious School or receive a bar/bat mitzvah date.

Three Ways to Receive a Dues Rebate: Due to the high cost of processing credit cards, the Finance Committee will provide a $50 dues rebate for all two-adult member-
ships and a $25 for all single-adult and all associate memberships. To receive your rebate, simply pay your dues by 1) check, 2) cash, or 3) EBT (electronic bank transfer.} For EBT, fill
out and return the enclosed form. For credit card use, complete the information in the box below,

Dues are billed and may be paid on annual, semi-annual, quarterly, or monthly basis. My/our membership will be paid (select one)
O Annually O Semi-annually O Quarterdy O Monthly

The congregation requests that a first payment based on this schedule accompany this form. Amount enclosed §

Please billmy O Visa O MasterCard O Discover

Number Expiration Date

Name on Card Security Code

Signature

Capital Campaign (see enclosed form)

When joining the Hebrew Educational Alliance, part of a member's financial obligation to the congregation is participation, to the best of one's ability, in the Capital Campaign. These
funds were initially used exclusively to help pay for the building mortgage that was paid off in January 2006. Since this milestone, the HEA has been authorized by the Board of Directors
to direct these funds toward building our new Rabbi Daniel and Ida Goldberger Youth Center at the Andre 2"l and Katherine Merage Campus and any subsequent major repairs that the
buildings might require. Enclosed is an information sheet about the Capital Campaign as well as a pledge form. Prior to returning your membership application, please take a few minutes
to read this information, decide your level of pledge, and fill in and return the campaign form with your membership application. If you have any questions conceming the Capital Cam-
paign, please contact Neal Price the Executive Director of the congregalion at 303/758-9400 x 204. Thank you for your support of the Capital Campaign.
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Rabbi’s Circle membership $11,650

Annual Dues

Reserved High Holy Days seats in the Sanctuary

Reserved parking for the High Holy Days

Admission for Fall Fundraising Event (to be announced)

Admission to Spring 2008 Fundraising Event (to be announced)

Sponsorship of all Purim bags

Unlimited donation cards (in memory of, in honor of, etc.)

Admission to all congregational events, i.e. Hanukkah and Purim dinners, luncheons,
adult education classes, concerts, seder, etc.

Sisterhood and Brotherhood membership

Yizkor Book listings

$6,600 of contribution to be credited to Alliance Preschool to qualify for 50% Colorado
Childcare Tax Credit.

Patron membership $6,600

Annual Dues

Admission for Fall Fundraising Event (to be announced)

Admission to Spring 2008 Fundraising Event (to be announced)

Two reservations for Annual Dinner

Sponsorship of all Purim bags

Sisterhood and Brotherhood membership

Yizkor Book listings

$2,650 of contribution to be credited to Alliance Preschool to qualify for Colorado
Childcare Tax Credit

Chai membership $4,725

Annual Dues

Two reservations for Annual Dinner

Admission for Fall Fundraising Event (to be announced)

Admission to Spring 2008 Fundraising Event (to be announced)

Sponsorship of all Purim bags

$1,775 of contribution to be credited to Alliance Preschoo! to qualify for Colorado
Childcare Tax Credit

Membership-Plus $3,450

Annual Dues

Admission for Fall Fundraising Event (to be announced)

Admission to Spring 2008 Fundraising Event (to be announced)

Sponsorship of all Purim bags

$1,100 of contribution to be credited to Alliance Preschool to qualify for Colorado
Childcare Tax Credit



On the following page is a brief summary of the Colorado Childcare Tax Credit for 2007
Colorado Childcare Tax Credit

Please note that the example below is for a Patron’s $2,650 Childcare Tax credit (balance of the
$6,250 contribution is tax deductible.) All other categories are comparably calculated at their
appropriate level. For the example below, it is assumed that members in any other the four
categories are in 35% tax bracket. (Please check with your account for your particular tax
situation.)

Preschool Donation $2.650

Colorado State Income Tax Credit  $1,325
Federal Tax Savings $ 465

Colorado Income Tax Savings $ 125
Returned to You at Tax Time $1,915

Net Cost of Your 32,650 Preschool Contribution $735

The Jewish Community Center, Yeshiva Toras Chaim, the Allied Jewish Federation and
numerous other institutions in Colorado have used the above Child Care Contributions Credit
program to raise funds for their institutions. If you or your advisor has any questions, please
contact Neal Price who will be able to put you in touch with a qualified tax expert to further
explain this provision of Colorado tax law.



Payment Election Form

Date

Name(s)

Phone Number ( )

Our fiscal year begins May 1, 2008 and runs thru April 30, 2009. Please fill out all the information below
and return to us AS SOON AS POSSIBLE.

CHOOSE ONE
O Yes, | want my dues rebate and will pay by check.
O Yes, | want my dues rebate and will pay by automatic debit. (Form Enclosed)

O | wish lo pay by credit card. Please fill oul lhe information below. | understand that | do not qualify for a dues rebale.

Please check one: O MasterCard O visa O Discover
Number:
Expiration Dale: Security Code

Name on Card

Address to where Lhe credil card is billed:

Street
City State Zip

Signature Gf Card Holder:

BILLING OPTIONS
© | wish to keep my current billing mode.
Q | wish to change my billing mode.
Our billing options are as follows. Please how you wish to be billed.
Yearly (Billed On May 1)
Semi-Annually (Billed on May 1 & November 1)
Quarterly (Billed on May 1, August 1, November 1 and February 1)
Monlthly (Billed Monthly on the 1 day of lhe month)

Please note that Religious School Fees are normalty billed during the months that the school is running.

Hebrew Educational Alliance 3600 South lvanhoe Street Denver CO 80237-1196 « phone 303.758.9400 - fax 303,758.9500 42008
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DIRECT DEBIT

We're pleased to offer you a new bill payment convenience — Direct Debit. Now, you can have your bill
payment automatically debited from your checking or savings account. And, you don't have to change
your present banking relationship to take advantage of this service.

Direct Debit will help you in many ways,

¥ Save time in writing checks.

Saves money — no more postage, envelopes and trips to the post office.
Eliminate the possibility of lost, stolen, or forged checks.

Direct Debit ensures your payment is received on time.

A N N

Direct Dehit allows payments to be made when you're on vacation, sick, or away on business.

Here's how Direct Debit works:

On the date determined by you and the company offering the service, your payment will automatically be
debited from the account you have authorized. The amount debited will appear on your monthly bank
statement.

We believe you'll like the added convenience of having your Payment automatically withdrawn for you.
Direct Debit is safe, convenient, and easy. To take advantage of this service, please complete the
attached authorization form and return it to the Congregation Hebrew Educational Alliance.

The authorization form below gives the company offering this service and your financial

institution the authority to debit your account. Simply complete the form to take advantage of

Direct Debit.

1. Mark the account-type box to indicate from where your direct debit should be taken. Your checking or
savings account.

2. Fillin your name, name and location of your financial institution, and the date,

3. Attach a voided check for verification of all financial institution information. If you're unable to attach
a voided check, please fill in your transit/routing number and account number.

4. Be sure to sign the form!

CUSTOMER'S AGREEMENT — Please fill out the Agreement on the reverse side and return to the HEA.



CELCATONA AILANGE INTERCEPT CORPORATION

3600 South Ivanhoe Sireet, Denver, Colorado 80237-1196 1700 42 Sireet SW, Suite 2000
www.HEAdenver.org » Info@HEAdenver.org Fargo, North Dakota 58103

Phone 303/758-3400 + Fax 303/756-9500 * Preschool 303/758-1462 800/378-3328 - 701/241-7832
Fax 701/241-9930

Automatic Debit and Credit Agreement for Electronic Funds Transfers

I hereby authorize on this day of . . Congregation Hebrew Educational Alliance and their agent, Intercept
Corporation, 10 initiate electronic withdrawals and/or deposits to the bank account shown belew for an allotied amount 1 understand that adjustment entries
may be made to this account to nsure an accurate and balanced accounting (debrts and credits must balance) of all transactions This authorization will
remain in effect unttl;

a) 1 notify my Bank and Congregation Hebrew Educational Allance in writing lo terminate this agreement and give the Bank and
Congrepation Hebrew Educational Alliance reasonable tme to so terminate the agreement,

b) The Bank and/or Congregation Hebrew Educational Alliance have sent me five (5) business days advance written notice of the Bank’s
and-or Congregation Hebrew Educational Alliance's termination of this Agreement

I understand that any cancellation in writing will become effective no earlier than 5 business days after the day the last transaction has cleared and there are
no cutstandmg balances to the accoynt.

I UNDERSTAND THAT INTERCEPT CORPORATION PROVIDES ONLY ITS SERVICES TO PROCESSOR AND CONGREGATION HEBREW
EDUCATIONAL ALLIANCE. ALL MONIES TO BE TRANSFERRED AS CREDITS MUST BE COLLATERALLY FUNDED AND ARE FULLY
GUARANTEED BY CONGREGATION HEBREW EDUCATIONAL ALLIANCE IN THE EVENT CONGREGATION HEBREW EDUCATIONAL
ALLIANCE’S FUNDING FOR A CREDIT 1§ RETURNED FOR ANY REASON AND INTERCEPT HAS CREDITED MONIES TO MY ACCOUNT, |
AUTHORIZE INTERCEPT CORPORATION TO DEBIT MY ACCOUNT FOR THE AMOUNT OF THE MONIES CREDITED.

Electronic Funds Transfer (15 U.S.C. § 1693): [ hereby acknowledge receipt of notice by the financial institution described here wathin of the
undersigned’s hability for an unauthorized electronic fund transfer, duty to promptly report such unauthorized transfers, charges for electronic fund transfers,
the right to siop payment or pre-authorized electronic fund transfers, procedure to initiate such stop pavment order, the right to receive documentation of
elecironic fund transfers, and the Bank’s liability pursuant to the Electronic Funds Transfer Act found at 15 U.S.C. § 1693, et al., and as aganst Intercept
Corporation, waives all righls thereunder.

Limitation of Action: The undersigned will have 60 days from the transaction date to notify Congregation Hebrew Educational Ailiance, m writing, of any
discrepancies, etrors or problems with a transaction processed. This will include but not be limited o, efrors in amounts, erroneous transactions, or other
transactions processed. You can contact Congregation Hebrew Educational Alliance, but by doing so will not preserve your rights. In a letter, provide the
following information;,

a) Congregation Hebrew Educational Alhance transaction was processed under with their Fed Tax 1D Number.

b) The name, account number and ABA number on the transaction in question
¢) The doliar amount of the transaction in question

d) Describe the error and explain why you believe this is an error. If you need more information, describe the item you are unsure of,
Congregation Hebrew Educational Alliance will tell you the results of Lheir investigation within 30 days and will correct any error promprly If they need
more ume, they may take up to 45 days to investigate your complamt. For transfers initiated outside the United States or transfers resulting from pount of sale
or debit/access cards, the time periods for resolving erors will be 45 days and 90 days respectively.

T

AccauntType  Checking 0 Savings O

Authonzed Signature Social Securily Number

Atlached (o this authonzalion is a voided personal check for verihicalion ol all checking account infarmalion.
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Previous Cangregation

State

ADULTT  OMale Q Female {Please Print)
English Name

Hebrew Name

BirTH
Date of Birth Place of Birth
Check One 0 Kohein O Levi O Israelite
Jewish by Birth O Yes ONo

IF"No” Date of Conversion Rabbi

Place of Conversion

MaRmaL STaTus

Osingle Owdowed O Divorced O Matried — date

Father
Father’s English Name

Father's Hebrew Name

MoTHER
Mothers English Name

Mother's Hebrew Name

YAHRZEM (Please complete this information If you want to be notified.)

1 Relationship to Adult 1

English Date of Death {month/day/year)

-or- Hebrew Date of Death (manth/day/year)

Did the death occur after sunset? O Yes ONao

Place Bunied

M Relationship to Adult 1

English Date of Death {month/day/year)

-or- Hebrew Date of Death (manth/day/year)

Did the death occur after sunset? O Yes O No

Place Buried

3 Relationship to Adult 1

English Date of Death {month/day/year)

-or-  Hebrew Date of Death (month/day/year)

Did the death occur after Sunset? O Yes O No

Place Buried

4 Relattonship to Adult 1

English Date of Death (manth/day/year)

-0~ Hebrew Date of Death (month/day/yearn

Did the death accur after Sunset? O Yes O No

Place Buried

ADULT2 OMale O Female {Please Print)

English Mame

Hebrew Name

BIRTH
Date of Birth Place of Birth
Check One O Kohein O Levi O [sraelile
Jewish by Birth O Yes O No

If “No® Date of Canverslon Rabbi

Place of Conversion

MaRITAL STATUS

QOsingle  OWidowed O Divorced O Marred — date

FATHER

Father's English Name

Father’s Hebrew Name

MoTHER

Mother's English Name

Mother’s Hebrew Name

YAHRZEIT (Please complete this information if you want to be nonfied.)

1

2

4

Relabonship to Adult 2

English Date of Death (month/day/year)
-or- Hebrew Date of Death (month/day/year)

Did the death occur after sunset? O Yes QO Na

Place Burned

Relatianship to Adult 2

English Date of Death {month/day/year)

-or- Hebrew Date of Death (manth/day/year)

Did the death occur after sunset? O Yes O No
Place Buried

Relationship ta Adulr 2

English Date of Death (month/day/year)

-or- Hebrew Date of Death (month/day/year)

Did the death oceur after Sunset? O Yes ONo

Place Buried

Relationship to Adult 2

English Date of Death (month/day/year)

-or- Hebrew Date of Death (month/day/year)

Did the death oceur after Sunset? Q Yes O No

Place Burled




