
 

288 N. Roscoe Blvd.    Ponte Vedra Beach, FL 32082    Office: (904) 273-9100    Fax:  (904) 273-5567 
Email: office@bethelbeaches.org 

 

ANNUAL PLEDGE COMMITMENT 2018-19 FISCAL YEAR 
 

SINGLE BASIC - $1595 

 

FAMILY BASIC - $2350 
 

SINGLE DONOR - $2350 
 

FAMILY DONOR - $3225 
 

Or if you are able, please consider: 
 

CONTRIBUTOR – $4600 
 

 PATRON- $6700 
 

 ETERNAL LIGHT - $7800 and above 

 

(Life Cycle Events are conducted for members (NOT Associate Members) in good standing.) 

(Good Standing members are up to date on membership pledges, building fund pledges, fees, and tuition.) 

 __________________________________  
 

ASSOCIATE – $775 minimum 
(Proof of Full Membership in good standing at another Synagogue is required.) 

(Associate Membership does NOT include Life Cycle Events.) 

 

ALL MEMBERSHIP PLEDGE COMMITMENTS INCLUDE A $100 SECURITY FEE. 
 

Please indicate the level of pledge commitment we can count on for you, exclusive of Religious School Fees, 

Building Fund Pledge, and other voluntary contributions. Please indicate your preferred method of payment by 

cash or check. Be sure to indicate an annual, quarterly, or monthly payment. For your convenience, payments 

may also be made via credit card (3% processing fee) as well. If using a credit card, please complete the 

attached Credit Card Payment Authorization Form. Be sure to indicate an annual or monthly payment. 
  

Please sign and return this form no later than June 30, 2018. 
 

Special Assistance Membership is made available when individual circumstances do not permit payment of 

full membership commitment. Please request, complete and return, a Special Assistance Application and tax 

documents. The application will be reviewed in a strictly confidential manner by the Special Assistance 

Approval Committee in accordance with the Special Assistance Policies. 
 

High Holiday tickets will be sent out only upon receipt of your signed form and initial payment. 
 

I wish to help Beth El with my yearly pledge commitment of $___________________  
 

__Annual (full payment enclosed) ___Quarterly (1st ¼ payment enclosed) ___Monthly (1st month’s payment enclosed) 
  

How would you prefer your invoices to be sent?  ________ E-mail  ________ Mail 

 

Signature:___________________________________________________ Date:______/______/______ 

 

Print Membership Name:_______________________________________________________________ 


