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Young Children's Family Program

Conservative Synagogue Adath Israel of Riverdale (CSAIR)
For infants through 5 years

Membership Form 2010-2011/5771

Your membership donations help to support our self-sustaining programs which include Shabbat services,
Kiddushes, and holiday programming throughout the year. All categories of membership entitle your family to
tickets to the Young Children's Family Program High Holiday services.

Parent 1

First Name Last Name
Parent 2

First Name Last Name
Street Apt
City Zip Code
Phone E-mail
Children:

Name Date of Birth

Our family would like to join YCFP in the following category (Check One):

Family (Non-members of CSAIR)................cooooivne, $150

Family (CSAIR members)..........cooveviiiiiiiiiiiiea, $50 (suggested donation)

Yes, we would like to give an additional donation to help sustain YCFP activities
O0$36 0O%$72 [O$108 [ Other

Our family would like to sponsor an ice cream kiddush....$25 (Shabbat Shelanu weeks only)
On (date): In honor of (name and occasion):

Our family would like to volunteer for the following events:

Lead a Shabbat morning service (no experience necessary; we’ll help you lead the
children in a fun and creative service related to the Torah portion or holiday)
*All families should plan to lead at least once during the year*

Kiddush Committee (organize food for our Shabbat Shelanu kiddushes)

Sundaes in the Sukkah

Hanukkah Pajama Party

Tu B’Shevat Celebration

Purim Party and Crafts

I have a skill Id like share at a program (play a musical instrument; tell a story; etc.)

Checks payable to: CSAIR-Young Children’s Family Program
Please mail form and check to: YCFP, c/o Alyson Spindell, 4670 Waldo Avenue, Bronx, NY 10471

R A O O

2o 2t sl st sloste st sto sl sl sl e e ste ste o 2o 2o sty sty ste st e sl st o o sto 2o sy sty st st sl s st e o sto 2o 2o



