Last Name(s):

“A o FINANCIAL SUPPORT
Q PLEDGE FORM

%o, :AL 2007 - 2008

1. Recommended Dues:
Please check the category that applies to your membership:
O Household--$1300 O Individual--$850 O Student--$216

2. Three-Year Pledge:

According to our records, as part of our three-year pledge program you made a pledge of $

for 2007 - 2008. It is very important for the well-being of Kol Halev that this pledge not negatively
impact dues commitments or yield changes from past patterns of additional offerings.

3. Additional Offerings:
To maintain the viability and vitality of our community, it is essential that everyone who is able offer
additional support.

We (I) make an additional pledge of § for 2007 - 2008

4. Reduced Dues Request

Congregation Kol Halev is open to all who seek a Jewish spiritual home. If you wish to be a Kol Halev
member but cannot afford the recommended dues, please state the maximum that you can afford,
keeping in mind that what you don’t contribute must be covered by your fellow congregants. To
facilitate an appropriate evaluation of all requests for reduced dues, each request must include detailed
supporting reasons. The minimum contribution for membership is $100. This corresponds to the
biblical half-shekel that every member of the Jewish community, whether rich or poor, provided to
support the Temple.

Maximum affordable Dues for 2007 - 2008

Reason for Reduced Dues:

May we contact you about contributing additional volunteer services to the Congregation in lieu of
paying the full recommended dues? O Yes U No




Last Name(s):

All financial information will be kept in the strictest confidence, available only to the Finance
Committee.

(SEE REVERSE FOR CONTINUATION OF FORM)

5. Billing Cycle

I wish to pay the above pledges:

U Annually U Semi-Annually O Quarterly a
Monthly

Please include your payment, or first installment, with your returned pledge form.

6. Optional Payment by Credit Card

Payment by credit card costs the Congregation approximately 4% of the amount of the payment.
Accordingly, we request that those paying by credit card make an additional 4% contribution to the
Congregation to cover the cost of this service.

Type of Card: 1 Visa O MasterCard

Account Number: Expiration Date:

Signature:

Name (as it appears on the card):

Billing Address:

Do you authorize Congregation Kol Halev to automatically charge your account throughout the year
in accord with your billing cycle request above? 1 Yes W No

Do you agree to have the additional 4% added to your payments? W Yes W No

7. Additional Information
The fiscal year of Congregation Kol Halev runs from July 1 to June 30.

If you have any questions regarding annual membership pledges, please email our Treasurer
(treasurer@kolhalev.org) or our Volunteer Coordinator (volunteer@kolhalev.org), or call our
Administrator at 419-0945.

Membership contributions are tax deductible. IRS regulations require stating that Congregation Kol
Halev provided no goods or services in consideration of your contribution.

Signature of Adult 1 Printed Name Date

Signature of Adult 2 Printed Name Date
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