








 

 

Adult 1 

Date _______________________ 
              (Office Use Only) Please Print 

Areas of Interest 
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Hebrew Educational Alliance Membership Information 

Adult 2 

Name ______________________________________________________________________________ 
           Last                                                                          First                                                             MI  

Nickname _____________________________________ Mobile Phone _________________________ 

Birth date _____________________ E-Mail ________________________________________________ 

Jewish by   Birth      Choice      Not Jewish 
   If Jewish by Choice      
   Date of Conversion _________ Rabbi _________________________ Location __________________ 

Occupation _________________________________________ Work Phone _____________________ 

Employer __________________________________________  Work Fax _______________________ 

Do you have any physical restrictions or special needs? ______________________________________ 

Name ______________________________________________________________________________ 
           Last                                                                          First                                                             MI  

Nickname _____________________________________ Mobile Phone _________________________ 

Birth date _____________________ E-Mail ________________________________________________ 

Jewish by   Birth      Choice      Not Jewish 
   If Jewish by Choice      
   Date of Conversion _________ Rabbi _________________________ Location __________________ 

Occupation _________________________________________ Work Phone _____________________ 

Employer __________________________________________  Work Fax _______________________ 

Do you have any physical restrictions or special needs? ______________________________________ 

Date of Marriage  ___________________  Emergency Contact (not living with you):  Name ______________________________________________ Phone ___________________________ Relation ___________________ 

How do you want your mail addressed, e.g. Mr. & Mrs. Joe Cohen, Joe and Betty Cohen?  ____________________________________________________________________________________________________________ 

Home Phone _____________________________________________________           Home Fax _________________________________________________________  

Address ____________________________________________________________________________ City _______________________________________________ State ______ Zip Code __________________________ 

 Male         Female         Male         Female        

Children Living with You 

Name          Male Female Birth date  Current School & Grade 
_____________________________________________________________________________                        ________________ __________________________________________________________________ 

_____________________________________________________________________________                       ________________ __________________________________________________________________ 

_____________________________________________________________________________                       ________________ __________________________________________________________________ 

_____________________________________________________________________________                        ________________ __________________________________________________________________ 

Please list additional children on a separate piece of paper. 

HEA monthly Highlights Newsletter—I would like to receive the newsletter by email only    Adult 1      Adult 2   (If left unchecked you will receive the monthly newsletter in the mail.) 

HEA weekly E-News Bulletin—I would like to receive the weekly email news bulletin.    Adult 1      Adult 2  (You can subscribe/unsubscribe to this any time by contacting our office.) 

Friend(s) Name(s) ____________________________________________________________________________________________________________________________________________________________________  

Relative(s) Name(s) / Relashionship ______________________________________________________________________________________________________________________________________________________ 

Relatives or Friends Who Are HEA Members 
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Maintenance Reserve Fund 

From 1994 through 2008, as part of their financial obligation to the congregation, members of the HEA were asked to contribute to the Capital Campaign 

that financed the construction of the synagogue, and later, the Goldberger Youth Center (GYC.) In 2006 the mortgage on the synagogue was retired, and 

by late 2010, the GYC will be paid in full. In 2009, the Building Committee prepared a study showing that over the next decade $700,000 will need to be 

raised to repair and maintain the major components of our buildings. Following your first year of membership, you will be contacted to participate in a 

three-year pledge to the Maintenance Reserve Fund. If you have any questions, please contact Neal S. Price, Executive Director, at 303/758-9400 x 204 

or nprice@HEAdenver.org. Thank you for your support. 

The Hebrew Educational Alliance operates on a May 1–April 30 fiscal year. Dues, for those joining after the beginning of the fiscal year, will  

be prorated. For purposes of dues billing, all memberships run from May 1–April 30. Those joining during other months will have  

their dues prorated. All members are then billed for a new year on May 1. If you have financial concerns or questions, please contact our Executive  

Director, Neal Price at 303/758-9400 x204, nprice@headenver.org. Please submit this form and your check to the HEA. We welcome your membership in 

the Congregation Hebrew Educational Alliance. 

SELECT 
ONE 

 Patron  Chai  Couple or  
Family 

 Single   Young Family 
(30 & Under) 

 Young Single  
(30 & Under) 

 Associate* 
(See Note) 

 Membership 
Plus 

 Rabbi’s 
Circle 

YEARLY $6,750 $4,850 $2,135 $1070 $1,430 $720 $720 $3,550 $11,950 

*Associate Membership is open to members of other Denver synagogues and those not living in the Denver metropolitan area. This type of member-

ship 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 memberships 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.  

Payment Frequency 

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

 Annually      Semi-annually      Quarterly      Monthly 

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

Payment Method 

I wish to pay by (check one)  check     cash     electronically     Credit Card 

Please bill my  Visa      MasterCard     Discover           

Number _________________________________________________________________________________   Expiration Date _________________ 

Name on Card ____________________________________________________________________________   Security Code  ______ 








