
Positive! Engaging! Comprehensive! Jewish Education! 
REGISTRATION FOR  5769 / 2008-2009 
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�  I acknowledge that I must be a member in good standing in order for this registration to be 
processed. To be in good standing I must be current, in the view of the Temple, with all financial 
obligations entered into between myself/ourselves and Temple Israel, both past and present, or have 
made satisfactory financial arrangements.  
 
             Signature_______________________________            Date____________  
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Choose a payment option  
�  Check Enclosed      �   Will pay in full by Dec. 31st, 2008        
If by Credit Card:    �  Visa    �   Master Card      �   Debit Card   
 
Credit Card #:_________________________________Expiration Date:____________________ 
 
Credit Card in name of:___________________________________________________________ 
�� One time charge (upon receipt of this form)    �   4 Equal Payments   �   6 Equal Payments  
  
��� I/We are unable to pay the scheduled Temple Israel Membership Dues for 2008/2009. It is 
your responsibility to call Sandy Middleton, Admini strator at the Temple Office, 704-362-2796 to 
discuss alternative arrangements. �
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