Congregation Beth Elohim
Garfield Temple TITTYFN JTT

274 Garfield Place Brooklyn, NY 11215
(718) 768-3814 X210 Fax (718) 768-7414

CREDIT CARD PAYMENT Date Submitted |

Fees may be paid with Master Card, Visa, Discover or Novus credit cards. By filling out and signing this
form you are authorizing payment of fees according to the schedule designated. Credit card holers
must notify the After School Department should they decide to cancel this agreement and use an
alternate payment method. Card holders will incur a $10.00 fee for each date change after submission
of this form, and a $20.00 fee each time the card is declined.

Check all that apply:
[ After School program (1 Music Lessons (J Mini Camp (L Security fee (not optional)
( Other

Please note: Only the items you have checked on this form will be paid. The office must be informed either in
writing or by telephone if you’d like to pay fees which have been added to your account after the submission of
this form. Thank you for your cooperation.

Card type (circleone): Visa Master Card Discover/Novus Expiration date: / /
Card #: / / / Last three digits*
Located on the back of the card
Cardholder:
(PLEASE PRINT)
Signature Date
Address: City State Zip
T Home T Business
E-mail Adress

Child(ren)’s Name(s) (if different from cardholder):

Payment Options

One-time only: Date / / OR Date / /
it (MUST BE PAID WITH SUBMITTED APPLICATION--

Deposit: $300.00 5550 appLIED T0 AFTER SCHOOL AND $50 FOR SECURITY FEE)

2nd Payment:  $ Date / /

Final Payment: $ Date_ 11_/3_ / 10_*

*Final payment for the After School Program is due 1 month prior to the end of each tri-mester. If payment is not secured,




