
 
 

Annual Credit Card Authorization 
For the fiscal year beginning 7/1/2023 

 
For your convenience, Congregation B’nai Israel now offers the option of paying your temple financial 
obligations by automatic charge to your Visa, MasterCard, American Express or Discover.  
It’s easy to enroll; just complete the form below and mail it to Congregation B’nai Israel/ Attn: Accounting, 
2200 Yamato Road, Boca Raton, FL, 33431.   

CBI is no longer maintaining a PO Box 
 
I (we) hereby authorize Congregation B’nai Israel to charge the credit card listed below for the following 
items billed to my (our) synagogue account for the fiscal year beginning July 1, 2023 and ending June 30, 
2024 (as applicable).   
 
Credit card authorizations must be renewed annually. 

• Membership Contribution 

• Building Fund 

• Security Fee 
 

-Please note that the optional Sisterhood, Brotherhood and ARZA dues must be paid-in-full. 
-Please check your preferred payment schedule and complete all the credit card information requested 
below. Charges will be processed on or about the first of the month. 

❖ Please note: a one-time 2.98% processing fee, of your total bill, will be added to your first payment 
for any pay option other than Option 1: Pay in Full. 

❖ 10 pay option only available with a recurring credit card, debit card or auto draft  
 

 
Option #1: Pay in Full with one payment 
 
Option #2: Two (2) equal payments to be paid in full by April 2024 
 
Option #3: Four (4) equal payments to be paid in full by April 2024 
 
Option #4: Ten (10) equal payments to be paid in full by April 2024 

 
Option #5: Pay in Full Online at: http://www.cbiboca.org. 
 

PLEASE RETURN YOUR REMITTANCE SLIP WITH THIS FORM 
 
Card # _________________________________________   Exp. Date ___ / ___ 
  
Name on card:________ ___________________________________________________________  
        (Please print legibly) 

Daytime telephone: _______________________________       CVV: ________________________  
 
Cardholder’s signature: ___  ______________________________ Date:  _________________  
 

 
Type of Account (Check ONE)              Checking           Savings 
     
Bank Account Number____________________________________________ 
 
Name(s) on Bank Account:_________________________________________ 
 
Financial Institution:_______________________________________________ 

http://www.cbiboca.org/


 
 
AVA Routing Number (9 digits): ___  ___  ___  ___  ___  ___  ___  ___  
(Obtain from bank or financial institution) 


