
Name on Checking Account:  Relationship to Learner(s):  ____ 

Phone:     Email: ____ 

1. ____ I have enclosed tuition payment in full:    Check # ____________   Dated: _________________
2. ____  As a participant in the Check Payment Plan, I agree to provide Congregation B’nai Israel with

five (5) checks dated the first of each month (October thru March). 
3. ____ As a participant in the Check Payment Plan, I agree to provide Congregation B’nai Israel with

Five (5) checks sent automatically from the bank dated the first of each month (October thru March). 
 I understand that if a check is returned for non-sufficient funds there will be a $25.00 fee added to my

outstanding balance in addition to any applied bank fees and that such fee shall be due and payable
prior to the first of the next month.

 I agree to provide Congregation B’nai Israel with proper notification of any changes to my checking
account which may render new checks necessary.

Payment Plan  
2020 - 2021 

Grade  Fees 
Number of 
learners   Amount Due 

Gan ‐ Kitah Gimel  (K ‐ 3)  $650/per learner  x  $ 

Kitot Daled  ‐  Vav (4 ‐ 6)  $765/per learner  x  $ 

Kitot Zayin ‐ Chet  (7 ‐ 8)  $650/per learner  x  $ 

To Qualify for Early Bird: 
 RegistraƟon must be returned by June 15, 2020           EARLY BIRD ‐ $50 
 AND IniƟal Payment must be received by July 15, 2020    per learner discount 

x  ‐$ 

$100/per 3rd/4th/5th child discount   x  ‐$ 

Mastercard or Visa # Expires:   Sec. Code:  ___ 

Cardholder’s Name: ___ 

Card Billing Address:  City:  ______ State:  __ 

Telephone: Relationship to student ___ 
 As a participant in the Credit Card Payment Plan, I authorize Congregation B’nai Israel to charge the agreed

upon amount against my credit card monthly as fulfillment of my payment obligation (amount indicated
above).

 I agree to provide Congregation B’nai Israel with proper notification of any changes to my credit card.
 The synagogue paid over $35,000 in credit card processing fees last year. To help defray this large expense,

a 2% surcharge will be added to your bill unless you contact the office and request a change.

Name: _____________________________Signature:  Date: 

Total 2020-2021 Kehilah Tuition Due $ 

Deposit  --  minimum $150.00 per family at time of registration   -$ 

Remaining Balance $  

______  5 Monthly payments (October thru March) $  

Please fill out and return this page along with your registration forms. Only one payment plan per family required. 

Please select method of payment below 

** Please note that these FY2020-2021 fees are not considered final until approved at the June 2020 Annual Meeting. 
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