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HEBREW EDUCATIONAL ALLIANCE 
CREDIT CARD AUTHORIZATION FORM 

 

I, __________________________________, HEREBY AUTHORIZE ON THIS  

_________DAY OF _________, 20____ the Hebrew Educational Alliance to 
charge my credit card for the following charges:  

o DUES AND RELIGIOUS SCHOOL FEES, IF APPLICABLE 
o BUILDING PLEDGE 

YOUR CREDIT CARD WILL BE CHARGED YEARLY, SEMI-ANNUAL, QUARTERLY OR 
MONTHLY BASED ON YOUR BILLING CYCLE. 

THIS AUTHORIZATION WILL REMAIN IN EFFECT UNTIL YOU NOTIFY US IN 
WRITING TO TERMINATE THIS AGREEMENT. 

VISA, MASTERCARD OR DISCOVER ONLY 

ACCOUNT # ________________________________________________________ 

EXPIRATION DATE: _______/__________ 

3 DIGIT CODE ON BACK OF CARD _____________ 

NAME AS PRINTED ON CARD:  
__________________________________________ 

ADDRESS TO WHERE CARD IS BILLED: 
 ____________________________________ 

     
 ____________________________________ 

     
 ____________________________________ 

 

CARDHOLDER SIGNATURE: ___________________________________________ 


