TEMPLE BETH AHM YISRAEL
ANNUAL PLEDGE FORM

Fiscal Year 7/1/26 - 6/30/27
e :

Primary Household Members (up to 2)

Address:

Phone: Email:

SELECT YOUR PLEDGE SELECT YOUR PAYMENT SCHEDULE SELECT YOUR PAYMENT METHOD
[ ] Write in your pledge '
Fcsie [J Full Payment by 9/1/26 (] I will send (a) check
before sustaining. Equal payments for __ months Please debit my checking
[] Sustaining ($2,910) (no more than 9) account automatically (ACH)
[J Builders ($3,600) Other: [] Please charge my credit card
[] Pillars ($5,000) automatically

ACH PAYMENT INFORMATION
(Direct Debit from your account — 3% Fee does not apply)

Checking Savings

Name as it appears on your account

Name of Bank Bank Account Number

Routing Number

CREDIT CARD PAYMENT INFORMATION (3% fee)

Name as it appears on your credit card

Credit Card Number

Expiration Date Security Code
Email Cell Phone
Billing Address
State Zip
Signed Dated

Thank you for your support of Temple Beth Ahm Yisrael.

Your commitment helps strengthen our community.



