
Rabbi’s Circle
2020 - 21 Selection Form

Your Name(s): ________________________________________________________________

Please check the box in the left column with your choice of Rabbi’s Circle level or Standard Dues, and 
complete the payment options on the reverse side.

Please Return This Form With Your Donation 
or email to Sheana Abrams at sabrams@templechai.com.

 At this time I do not wish to remain in the Rabbi’s Circle, 
and will instead commit to Standard Dues for the year.

Platinum 
$11,000 
(Single Member $5,400)



Gold 
$6,500 
(Single Member $3,600)



Silver 
$5,400 
(Single Member $3,000)



Bronze 
$4,000 
(Single Member $2,500)



Diamond 
$15,000 
(Single Member $7,500)





 For Offi ce Use Only –  
 Payment Rec’d by: ______________  Date Payment Rec’d: _______________  Amount: $________________ 

 Paid by:   Check no. __________   MasterCard   Visa   Amex  Cash   ACH

Credit Card Payment Options

Payment Options

 One-Time Payment in full by Check or ACH: 
    Check # _______  (For ACH, please complete the account information below.)

12 Monthly Electronic Debits (ACH): 
 (Be sure to include a voided check or routing number and account number from the indicated account.)

 Checking account or Savings account to be debited monthly.  (Please check one)

 Do you prefer payment on the  10th or the  25th of the month? (Please check one)

    Routing number (9 digits) ___________________ Account Number __________________________

    Name (Please Print) ________________________________________________________________

    Address_____________________________________City_______________ State_____ Zip______

    Signature______________________________________________________Date_______________

Checking or Savings Account Payment Options

We accept Visa/MasterCard/American Express
(A 3% surcharge will be added to all credit card payments)

 One-Time Payment in full by Credit Card: 

 12 Monthly Credit Card Payments:  

 Do you prefer your credit card to be charged on the  5th or the  20th? (Please check one) 

Is this a debit card?  Yes   No              

    Account #_________________________________________________ Exp. Date ______ CV# ____ 

    Name on Card (Please Print) _________________________________________________________

    Address Where Credit Card Statements are Mailed to You and Phone Number:

 ________________________________________________________________________________

    Signature:_____________________________________________________  Date:______________


