
AHAVAS OLAM WEINGARDEN TORAH CENTER

BUILDING TOGETHER CAMPAIGN 
Name  _________________________________________  

Address  ________________________________________

Phone Number  ___________________________________

Email  _________________________________________

MONTHLY PLEDGE  

 $18    $25    $36    $50    $54   

 $72    $75    $90    $100    $108   

 $125    $150    other $ _____ 

for the next  60 months       other _______

I prefer to be billed on ____ day of each month / any day of each month.

 CREDIT CARD      DEBIT CARD

Card Number  _____________________________________

Security Code  __________  Expiration Date  _____________

Name on card (if different)   ___________________________

Billing address (if different)   __________________________

Billing zip code  _______

Signature  _______________________________________
I agree to pay above total amount according to card issuer agreement


