
 

Temple Beth El 
3 Woodlawn St. ~ P.O. Box 871 ~ Augusta, Maine 04332 ~ Phone 207-622-7450 ~ Email: bethelaugusta@gmail.com 

Pledge Form for Annual Financial Support (terumah  רוּמָה  (תְּ
Fiscal Year from July 1, 2022 – June 30, 2023 

 

 

Adult 1 name: ___________________________ Adult 2 name (if applicable): __________________________ 

 
***A member of the TBE Board of Directors may check in with you throughout the year, please indicate your 
preferred method(s) of communication:  [     ]Email     [     ]Cell Phone     [     ]Home Phone      

 

Address _____________________________________________________City/state/zip ______________________ 

Home phone number ____________________________________________________________________________ 
 

Cell phone Member one _________________________________Member two _____________________________ 
 

Email-Member one _____________________________________________________________________________ 
 

Email-Member two _____________________________________________________________________________ 

 

My/our pledge of terumah for the 2022-2023 fiscal year (July 1, 2022- June 20, 2023) 

Is:   $__________________ total.  
 

TBE offers three ways to pay your Annual Financial Commitment:  by check, credit card or gift of stock.  
 

Please tell us your preferred payment schedule for your 2022-2023 terumah pledge: 

____One payment now  ____Two payments yearly (1/2 each)  _____Monthly (12 months - July to June) 

____Check (please attach first check)   ____Credit card   

____Gift of stock (Date stock will be transferred_________________) 

 
Please charge my credit card _____in one payment   _____twice (July and December)   _____monthly  
 

If you’d like, you may contact Dawn Fecteau in the TBE office to provide credit card information. 
 
Name as it appears on the credit card:  _____________________________________________________________ 
Credit card billing address –_____ same as above  
 

or (if different address)______________________________________City/state/zip _________________________ 
 

Credit Card Number: ____________________________________________________________________________ 
 

Expiration Date: ______________________    CCV Number _____________ 
            (month) (year)  (three digits on back of card) 
 

Signature _______________________________________________________________Date __________________ 
 

 
Temple Beth El, Augusta is a 501(c)3 nonprofit organization, Federal Tax ID # 01-0360783 

 
Thank you for being a part of the Temple Beth El, Augusta community! 


