
Confidential Member Assistance Application
(WARNING – Incomplete Applications Will Be Returned)

Name(s): ___________________________________        Tel (______)        -              Ext. ______

Home Address: __________________________________________________________________ 

Email: _________________________________________________________________________

Total Number of Dependents: _____________ Are Children in Religious School?  Y / N

Please read the Gesher L’Torah Member Assistance Policy and describe the reason(s) for requesting a 
financial modification (attach additional sheets of paper, if needed):

Current Monthly Income:
Salary(ies) $_______________
Investments $_______________
Other $_______________
TOTAL Income $_______________

Current Monthly Expenses:
Mortgage/Rent $_______________
Food/Clothing $_______________
Private Schooling $_______________
Other $_______________
TOTAL Expenses $_______________

Requested Reduction in Dues: $____________ Requested Reduction in Assessments: $__________

Are you requesting a final reduction in dues or a deferral?   Check one: 
Reduction _____ Deferral ______  (If Deferral, to when?) __________________

Member Assistance Subcommittee Contacts:John Walters (678) 908-7189 Michael Penn (678) 520-6626
David Flax    (770) 891-9826 Steve Kramer (678) 366-2244

Confidential Fax:  (920) 225-3123
Address: Gesher L’Torah, 4320 Kimball Bridge Road, Alpharetta, GA 30022-4460, Attn: MAC
or email us at assistance@gltorah.org Page 1 of 2 Revision 8: 8/2011
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Committees on which you wish to volunteer (you must select at least one):

Committee Will Attend in This 
Fiscal Year (Select 
Those That Apply)

Meetings Attended Last Fiscal 
Year (Enter Number for 
Meetings Attended)

Capital 
Campaign

Education

Facilities

Finance

Information 
Technology

Marketing

Membership

Men's Club

Mitzvah

Newsletter

Oneg

Ritual

Sisterhood

Strategic 
Planning

Social

Shabbat Services

If you used a MAC reduction/deferral/waiver last year, please list your volunteer efforts last year (detail 
committees/events to which you have contributed):

I/we have read the Gesher L’Torah Member Assistance Policy and agree to abide by all its provisions.

Signature: ____________________________________________ Date: ______________________
(If filing electronically, type in name/date instead)

Signature: ____________________________________________ Date: ______________________
(If filing electronically, type in name/date instead)
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