
For the fiscal year beginning 7/1/2021 
 

For your convenience, Congregation B’nai Israel now o ers multiple options for paying your membership dues: credit 
card, debit card, check, bank auto draft. Payment authorizations must be renewed annually, so please fill out the below 
form and let us know how you would like to pay for your 2021-2022 membership.

congregation 
B’nai Israel

Annual Membership Payment Authorization

Option #1: Pay in full____________________   

Option #2: Two (2) equal payments ____________________________

Option #3: Four (4) equal quarterly payments ____________________

Option #4: Monthly payments (only available with recurring credit card, debit card or auto draft) _____________ 

Payment Plan:
membership fees must be paid in full by April 1, 2022. Charges will be processed on or about the first of the month.

Please note a one-time 2.85% processing fee, of your total bill, will be added to your first payment for any pay option 
other than Option 1: Pay in Full.  

My check is enclosed (checks must be made out to “Congregation B’nai Israel”) in the amount of $______________ 

Form of Payment:

(must be paid in full and cannot be included in payment plan)

I (we) hereby authorize Congregation B’nai Israel to charge the credit card listed below for my (our) synagogue account 
for the fiscal year beginning July 1, 2021 and ending June 30, 2022 (as applicable).   
 

Card # ___________________________________  Exp. Date ___  / ___  CVV: __________ Phone #: ___________    ____ 
  
Name on card: _____________________________   Cardholder’s signature:__________________________  Date:   

Credit Card Authorization:

Billing Address:__________________________  City:_____________  State:_________  Zip:__________

I (we) hereby authorize Congregation B’nai Israel to debit my bank account listed below for my (our) synagogue 
account for the fiscal year beginning July 1, 2021 and ending June 30, 2022 (as applicable).   
 

Bank Auto Draft Authorization:

Type of Account (check one):      Checking      Savings
  
Bank Account # ___________________________  Routing # ___________    ____  Bank Name:      
  
Name(s) on account: _____________________________ Account holder’s signature:____________________  Date:   
 

PLEASE SIGN ME UP (check applicable option(s))

WRJ/SISTERHOOD       

BROTHERHOOD    ARZA

Congregation B’nai Israel / Attn: Accounting, 2200 Yamato Road, Boca Raton, FL, 33431 
PLEASE RETURN THIS FORM TO OUR OFFICE OR MAIL TO:

Membership Category____________________________  Join Date:__________
   
• Yearly Membership Fee   $___________

• Building Fee               $___________

• Security Fee          $___________

TOTAL              $___________

Option #5: Pay in full online at: login.cbiboca.org/memberdues 

•  $___________Optional Fee


