Family Name

4

CITTH'VAT JATOB

Congregation Tikvat Jacob - 2011/2012
Membership & Religious School Financial Worksheet

Financial Worksheet

a Slngle - » |ve annual payments of

$200=%$1,000
QO Couple/Family Five annual payments of

$300= $1,500

Part 2: Membership Dues
_Fill in the amount on your membership catego matchm level of your choice:

= -
|\‘|

i !ﬁ_i)ul’-, -1 § ii!lp Cate gory | Fees |/ Amount
Couple / Family $2,200
Young Couple / Family (22 to 30) $1,100

Senior Couple / Family (65 and over) $1,100

Single Adult ' $1,100
Young Adult (22 to 30) $600
Student (18 to 22) $280
Senior Single (65 and over) $600
Associate Membership $370

Hazak Membership (55 & over)-must
be paid in full w/ membership

Total | $

For more information about membership options, fees and benefits, see Membership & Religious
School information packet.

Part 3: Religious School Fees
_Fill in the appropriate choice(s):

$18 each

| Kindergarten, 1% & 2" grade [ $820

3 grade $1,130
Optional retreat - November 4 - 6, 2011 $170
4™-7" grade $1,300
Noar (8"-12" grade) $625
Optional retreat - May 4 - 6, 2012 $170
Bar/Bat Mitzvah Fee $1125
_Total

For more information about the religious school see Membership & Religious School Info. Packet.

Part 4: Totals

| Sum of total amounts on parts 1-5 $

If you applied for grants, please mark
here the amount of reduction you
| requested. Form must be included.

| Amount of A minus B

a%iﬂ-

*Subject to approval.






Family Name

Congregation Tikvat Jacob - 2011/2012
Membership & Religious School Financial Worksheet

Payment Options Form
Total Balance Due (Same as Part 5C of Financial Worksheet): $

Payment Schedule *
Please choose one of the following options:
OO0 Monthly*: equal payments of $
O Quarterly*: 4 payments of $
O Semi-Annually (2" payment due by December 15): 2 payments of $
O Single Payment: $
* payment plans must be paid by June 15, 2012

Payment Method
Please choose one of the following options:
Check(s) — attached amount (1% payment-minimum $400): $
Cash $
Credit Card - please fill the credit card information below.

] B (5] 4 ) 4 o]

Yes, I would like to add a voluntary 3% surcharge to my payment to cover fee
incurred through credit card billing

I hereby authorize my credit card to be charged as designated above.

/ /
Member/Cardholder Name Signature Date

For any questions regarding payment arrangements, please contact our bookkeeper at
(310) 546-3667, extension 117 or by email at accounting@ctjmb.org.

Credit Card Authorization
Any changes to your payment method /credit card information must be received in writing at
least 10 business days prior to your scheduled payment. *Credit card numbers are not kept
on file; and must be provided for any additional payments or donations.

Credit Card Type: VISA or MasterCard

Credit Card Number Exp. Date: / /

Cardholder's name (as shown on credit card):

Cardholder's Billing Address:

City State Cardholder's Zip code (required):
(From credit card billing address)







