
 

 

2020-21 Monthly Payment Plan 
 

Temple Emanu-El offers the opportunity for you to pay your financial obligations on a monthly basis.   

For your convenience, the Temple would like to transition to an email billing process.  

 

 

NAME  _________________________________________________________ EMAIL  ____________________________________________ 

 

ADDRESS ______________________________________________________ CITY ____________________________ ZIP ______________ 

 

Payment type:   Auto-Debit    Auto-Charge    Payment enclosed     Other monthly payments 
 

 

 

 

 

 

 

 

 
 

__________________________________________________________________________________________ 

 AUTO-DEBIT – Please fill out this section COMPLETELY to authorize this option. 

 You are authorizing Temple Emanu-El to automatically debit your checking account through your bank once a 

month. There is no charge for this service. 

 

 

 

 

 

 

 

 

BANK ________________________________________   ACCOUNT # ___________________________________________   
 

DAY OF MONTH FOR AUTO DEBIT:    1st of each month      15th of each month 
 

 

SIGNATURE ______________________________________________________   DATE _________________________ 
 

 
 

6299 Capri Drive • San Diego, CA  92120 

Phone 619-286-2555 • https://teesd.org 

PLEASE TURN OVER FOR AUTO-CHARGE   
 

 

ATTACH A VOIDED CHECK TO THIS FORM – 

DO NOT SEND A DEPOSIT SLIP 

Select One: 

    EQUAL PAYMENTS to pay full balance by June 30, 2021.   
   (Please calculate my payments for me.) 
 

    Monthly Payments of $ _____________     

   Beginning Date: _____________   Ending Date: _________________ 



 

For your continued security, Temple Emanu-El does not keep credit card information 

on file once a charge has been processed.  If there has been a break in your 

payments or a change in your credit card, please provide this information below in 

order to process your payments. 

 

 AUTO-CHARGE – Please fill out this section COMPLETELY to authorize this option. 

If you elect the auto-charge option, Temple Emanu-El incurs a credit card processing fee of 

approximately 3.5%.  Please consider making a donation to cover this cost.   

 

 MASTERCARD      VISA     AMERICAN EXPRESS      DISCOVER  

 

NAME ON CARD ________________________________________________ EMAIL: __________________________________________ 

 

BILLING ADDRESS _____________________________________________ CITY ___________________________ ZIP ______________ 

 

CARD # ____________________________________________ EXP. DATE __________________ SECURITY CODE _______________   

 

Charges to your credit card will be processed between the 24th & 30th of each month. 

 

 

SIGNATURE ______________________________________________________   DATE _________________________           

 

 

 

 
Thank you for your continued and generous support of Temple Emanu-El. 

Please contact the Temple Office if you have any questions. 
 

 

PLEASE TURN OVER FOR AUTO-DEBIT   
 


