
       Congregation Beth Mordecai 224 High Street Perth Amboy NJ 08861	  	  	  	  	  	   	  
 

REBIRTH PROJECT 

 PLEDGE FORM 

 

Name:_____________________________________________________________ 

Address: __________________________________________________________  

City:_________________________________State:___________Zip:___________ 

Phone No: _______________________________  E-Mail:_____________________ 

 

In support of Congregation Beth Mordecai’s Rebirth Project, I pledge the amount of   
 
$______________________ to be paid over the next  1,    2 ,   3    years as follows: 
                                                                                        (circle one)    

Year One:  _ $___________________ on ___________________ 

Year Two: _ $___________________ on ____________________ 

Year Three: $___________________ on ____________________ 

 

I will send a check: ______________________ 

Please charge my credit card: 

Name	  on	  Card	  ______________________________________________	  	  
	  
Billing	  Address________________________________city_________________zip__________	  	  
	  
Card	  #_____________________________________________Expiration	  date____/____/____	  	  
	  
Security	  Code:	  	  
on	  back	  for	  Visa	  &	  Master	  Card	  #_______________Amex	  4	  digit	  #	  on	  front	  ___________	  	  	  
	  
	  
Signature:__________________________________________________________________	  	  	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  I	  authorize	  Congregation	  Beth	  Mordecai	  to	  charge	  my	  credit	  card	  the	  above	  total.	  
 

 


