
Temple Beth El 
Annual Financial Commitment 

2010-2011 
 
Member Name _______________________________________________________ 
 
Email Address________________________________________________________ 
 

LEVELS OF COMMITMENT: 
 
Check one below:      Annual         Semi-annual       Quarterly           Monthly (10 months)                                                                                                                                                                                                                        

 (June 1st)          (June and Dec)    (Jun-Sep-Dec-Mar)  (June thru March)   
 
___Sinai Summit:      $8,000             $4,000            $2,000                $   800 
___Torah Club:         $4,000             $2,000             $1,000                   $   400 
___Rabbi’s Circle:    $3,000             $1,500             $   750                   $   300 
___Patron:                $2,000             $1,000             $   500                   $   200 
___Family:                 $1,700             $  850             $   425                   $   170 
___Single:            $1,200             $  600             $   300                   $   120 
 
        First Payment Enclosed        $__________________ (From June 1st) 
        Building Maintenance Fund $__        $ 100.00_____Mandatory & payable June 1st  
        TOTAL ENCLOSED:         $___________________    
 

 
PAYMENT OPTIONS: 

 
___Annual        ___Semi-annual      ___Quarterly    ___Monthly (10 installments) 
 
Those choosing a Payment Plan must sign up for automatic credit card withdrawals. 
 
CREDIT CARD PAYMENT: 
___Please charge my credit card for my total annual financial commitment    -or- 
___I authorize Temple Beth El to charge my credit card each time my payment is  
      due.  I understand this information is securely maintained by the Temple’s      
      Internal Accountant. 
 
Please charge my account:    ___1st of the month     -OR-    ___15th of the month 
 
 ___VISA    ___MASTERCARD   ___AMERICAN EXPRESS    ___DISCOVER 
 
Credit Card #___________________________________Expiration Date_____________ 
Signature________________________________________________________________ 
 
Payments by check for total annual dues are welcomed.  We will not, however, be 
accepting post-dated checks as a payment plan option for the 2010-11 fiscal year. 


