
              THORNHILL WOODS SHUL/JEWISH CENTRE FOR LEARNING AND LIVING 
                23 ZOLA GATE, THORNHILL, ONTARIO L4J 9A7 (MAILING ADDRESS) 

75 STRAUSS ROAD, THORNHILL, L4J 8Z4 (OFFICE ADDRESS) 
   TELEPHONE 905-762-0566  FAX 905-762-0075 E-MAIL OFFICE@THWSHUL.COM 

 
2011/2012 MEMBERSHIP AND TICKETS 

INVOICE AND REMITTANCE FORM (Please Complete) 
High Holiday Services will be held at  ACE Daycare, 941 Rutherford  

 

Family Name  _________________________________    First Name(s) ___________________________ 

Address  ___________________________________________________ City ______________________ 

Postal Code  ____________ E-mail _______________________ Home Phone ______________________ 

Work Phone  _____________________________ Mobile Phone  ________________________________ 

 

MEMBERSHIP (INCLUDES HIGH HOLIDAY TICKETS) 
 
Please check the appropriate box 
 

     Benefactor Membership∞             $ 3960  (or $333.34 per month x 12) 

     Patron Membership∞                     $ 2200 (or 186.67 per month x 12) 

     Family Membership  $ 1100 (or $95.00 per month x 12*) 

     Single Parent Membership  $  880  (or $76.67 per month x 12*) 

     Couple Membership  $  880  (or $76.67 per month x 12*) 

     Single Membership   $  595  (or $52.92 per month x 12*) 

     Senior Membership (65 plus) $  880  (or $76.67 per month x 12*) 

     Newlyweds(1st year of marriage) $   440  (or $40.00 per month x 12*) 

 
Please check the box if you do NOT want your name and contact details published in the local THW Shul          

member’s directory.  
 

Family membership includes High Holiday tickets including all unmarried children living with their parents 
and is for the period of one year.  The TWS does not offer refunds for unused tickets and or membership. For 
membership paid over 12 months, cheques should be postdated for either the 1st or 15th of each month.  
Members paying over a 12-month period cannot cancel their membership in the middle of the year.  High 
Holiday tickets must be paid in full before September  2, 2011. 

 

*  A $40 administration fee applies 
∞ Benefactor & Patron Memberships are voluntary for those who wish to contribute over and above the 
general membership fees. 
   

  

  

  

mailto:OFFICE@JCLL.COM


 Please remit by September 2, 2011, along with your payment to                                                                      
23 ZOLA GATE, THORNHILL, ONTARIO L4J 9A7 (MAILING ADDRESS) 

75 STRAUSS ROAD (SIDE ENTRANCE), THORNHILL, L4J 8Z4 (OFFICE ADDRESS) 

 
HUSBAND’S DETAILS 
First Name(s) ________________________   Cohen   Levi      Yisroel   Convert 

Hebrew Name _______________________________________________________________________________ 

Father’s Hebrew Name ________________________________________________________________________ 

Mother’s Hebrew Name _______________________________________________________________________ 

Father Born Jewish       Yes                 No   

Biological Mother Born Jewish          Yes                No 

Date of Birth ________Day__________Month__________Year 

Conversion administered by ________________________Name of Beth Din_____________________________ 

Work Phone ________________________ Mobile Phone ______________________  Fax __________________ 

E-mail _____________________________Occupation _______________________ _______________________ 

 

WIFE’S DETAILS 

First Name(s)  ________________________    Cohen   Levi    Yisroel     Convert 

Hebrew Name ______________________________________________________________________________ 

Father’s Hebrew Name _______________________________________________________________________ 

Mother’s Hebrew Name ______________________________________________________________________ 

Father Born Jewish       Yes                 No   

Biological Mother Born Jewish          Yes                No 

Date of Birth ________Day__________Month__________Year 

Date of Marriage ________Day__________Month__________Year 

Conversion administered by ________________________Name of Beth Din_____________________________ 

Work Phone ________________________ Mobile Phone ______________________  Fax __________________ 

E-mail _____________________________Occupation _______________________ _______________________ 

 

CHILDRENS’S DETAILS 

First Name ________________________ Hebrew Name_________________________D.O.B._____/______/________ 

First Name ________________________ Hebrew Name_________________________D.O.B._____/______/________ 

First Name ________________________ Hebrew Name_________________________D.O.B._____/______/________ 

First Name ________________________ Hebrew Name_________________________D.O.B._____/______/________ 

First Name ________________________ Hebrew Name_________________________D.O.B._____/______/________ 

 
YARTZHEIT DETAILS 
English Name______________ Hebrew Name_______________Relationship_____________Date Deceased_________ 

English Name______________ Hebrew Name_______________Relationship_____________Date Deceased_________ 

English Name______________ Hebrew Name_______________Relationship_____________Date Deceased_________ 

English Name______________ Hebrew Name_______________Relationship_____________Date Deceased_________ 

   



 Please remit by September 2, 2011, along with your payment to                                                                                                                                 
 

 

NON-MEMBER HIGH HOLIDAY TICKETS 
 

      Adult High Holiday tickets (15+ years)     (No of tickets) ____ x $180.00 = $_______ 

      Children High Holiday tickets (7-14 years)                (No of tickets) ____ x $120.00 = $_______ 

      Children High Holiday tickets (2-6 years)  (No of tickets) ____ x $  90.00 = $_______ 

      Seniors High Holiday tickets (65+ years)                         (No of tickets) ____ x $150.00 = $_______ 

      Newlyweds High Holiday tickets (1st year of marriage)                         __2_ x $  90.00 = $  180.00    
 

MENTOR A FAMILY HIGH HOLIDAY TICKETS 
Invite one family who has not yet been mentored or that is not committed to another shul in the area to join you for 
the High Holidays at the Thornhill Woods Shul as your guests and offer them a 50% reduction off ticket prices.  They 
could be a relative of yours, a friend, a neighbor or perhaps someone new to the area.   
 
By doing so, you will  be introducing them to 50+ beautiful families, 3 great rabbis and including them in our vision to 
build a world class facility and Jewish community.  
 

Name of Family ___________________________Telephone___________________E-mail_______________________                                                                                           
  

 
Yes, I wish to sponsor those in need: 

    
      Sponsor a family for the High Holidays         $360 
 
      Sponsor an individual for the High Holidays $120                            
                                                                                                                        TOTAL DUE        = $_______ 

 

METHOD OF PAYMENT (CHEQUES ARE TO BE MADE OUT TO JCLL) 
 

 One Cheque                                                       Visa                                    Monthly Post-dated cheques  
 
 
I hereby authorize the TWS to charge $_________ on my Visa or Master card or I enclose ______ (#) of            

payments in the amount of $__________ dated the first or fifteenth of each month. 

Name on credit card: _________________ No. ______-______ - ______ - ______    Expiration _____/______         

This authorization will remain in effect unless changed in writing.  I also undertake to notify the TWS              
of any changes to my credit card such as the number of a new card issued or the expiry date.  I also            
agree to pay the TWS any service charge the TWS may incur for incorrect or returned payments. 
 
___________________________               _______________________                      _______________________________ 

Name                                                         Date (DD/MM/YY)                                 Signature 



Dear Members 

Member List Publication 

We are constantly being asked by the congregation to make available a membership list to everyone in the 

kehilla.   In light of the many requests, the administration has decided to make available a list to be                  

distributed to the general membership.  The list will contain the following information: Name, Address, 

Phone and E-mail. 

If you would like your name and contact information to be on the list, please DO NOTHING. 

If you wish this information to remain confidential and private, please check the box below and return this 

page with your membership fees. 

 

 

        NO, I DO NOT WANT MY NAME PUBLISHED IN THE GENERAL MEMBERSHIP LIST THAT WILL BE                                                       

            MADE AVAILABLE TO ALL MEMBERS OF THE THORNHILL WOODS SHUL 

 

 

 

NAME: ____________________________ 

 

 

DATE:_____________________________ 

 


