
UMPQUA VALLEY HAVURAH
P.O. BOX 1821

ROSEBURG, OREGON 97470
Telephone 541- 677-0575

www.umpquavalleyhavurah.org
email:  membership@umpquavalleyhavurah.org 

MEMBERSHIP APPLICATION
(Applications will be reviewed by the Havurah Board of Directors)

NAME(S) OF ADULT MEMBER(S): 

SIGNATURE:  DATE: 
FAMILY MEMBERS & RELATIONSHIPS:

ADDRESS:

TELEPHONE(S): 

E-MAIL ADDRESS(ES): 

Unless we are notified differently all announcements and newsletters are sent via e-mail.

YEARLY DUES (July–June)-- Please remit with application (or separately if application returned by email):
   Family:  $75         OR                Single:  $50
Check should be made payable to Umpqua Valley Havurah.  Address is above.                                         
We are not set up to accept debit or credit cards or PayPal.

ADDITIONAL DONATIONS  may be made to the funds below.  Just check off which fund(s) and the 
amount to each.  All donations to the Umpqua Valley Havurah are tax-deductible, as permitted by law.

 General  $       Cemetery  $  

 Rabbi     $         Tzedakah  $                                                                                                              

TYPE OF MEMBERSHIP (Check one type of membership plus one statement within the type.)
  Have at least one Jewish parent; or have at least one Jewish grandparent and a 
desire to live a Jewish life in a Jewish home; or  converted to Judaism by a Rabbi of any movement 
recognized in the United States or in Israel; or  are the spouse of a Full Member.

OR
  Are raising the minor child or children of someone eligible to be a Full 
Member; or  demonstrate both support for the purpose of the Havurah and a desire to live a Jewish life in a 
Jewish home; or  are engaged in the process of a formal conversion.

Full Membership:

Associate Membership:

http://www.umpquavalleyhavurah.org/
mailto:membership@umpquavalleyhavurah.org


Do you have yartzeits to remember? If so, give name of person and date of death (month/day/year in American 
calendar or month/day in Hebrew calendar): 

Do you have special activities you’re interest in? If so, please mark the checkbox with an X, and enter the 
name(s) of family member(s) who would like to help:

    Hosting / Attending Services or Friday night Shabbat event:  

    Leading or co-leading service:  

   Choir / Music / Dance:   

    Serving on the Board:  

   Fund Raising activities:  

   Sunshine Committee (Cards & Caring):  

   Helping with holidays (Pesach, Purim, Chanukah, High Holy Days, Sukkot, others):  

   Serving on Activities Committee (planning events):  

   Outreach to non-member Jews in community:  

   Adult education:  

   Youth/Child education or group leader:  

    Website development or maintenance:  

    Women's or Men’s Group:  

   Other ideas, comments, or explanations:
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