
Office Use: Code _________    MM2K: __________   Sent: _________  BLTN: _________ FLS: ______ 

 
 

PLEASE USE THIS FORM TO ARRANGE TO PAY YOUR DONATION OR DUES WITH A 

CREDIT CARD OR BANK CARD (Discover, Master Card or Visa) 

 

 Because credit card companies charge fees, as well as a portion of what your payment may be, we request 

that you pay by credit card only if it is a genuine convenience to you.  

 Please consider adding an additional 2.5% to defray the charge card fee that B’nai Zion will owe when you 

charge your donation. 

 

 

NAME: __________________________ Today’s Date: ____________ 
 

TOTAL TUITION PAYMENT: $________________________ 

 

EXTRA DONATION: $_____________________________ 

 

EXTRA TO DEFRAY PROCESSING FEE: (3%) $___________ 

 

 

CREDIT CARD PAYMENT (please include all information below): 

  

           VISA        Master Card            Discover 

 

Cardholder’s Name: _____________________________________________________ 

 

Card#:                                        

 

CVV2 (3 digit number on back)  

 

Expiration Date:                                           

 

Billing Address _________________________________________________________ 

 

City, State, Zipcode:  ____________________________________________________ 

 

Telephone: ________________________ 

 

Email:_________________________________________________________________ 

 
I authorize B’nai Zion Congregation to charge the credit card indicated according to the terms outlined above. 

 

Signature: ______________________________________________________________ 

B’NAI ZION  

PAYMENT FORM  


