
ANNUA L COMMI T MENT FORM
M AY  1,  2023 — A P R I L  30,  2024

Please indicate your annual commitment level below and return it to Emanu El.  
To complete this form online, visit emanuelhouston.org/membership.

Last Name(s):_ ________________________________________________________________

First Name(s): _________________________________________________________________

Email: _______________________________________________________________________

Phone: _ _____________________________________________________________________

	 Commitment Amount:  _ $___________________

          Security & Facilities Fee: _                  $ 360

	    Total:   _$___________________ 	

Suggested Annual Commitment Amounts 1 Adult 2 Adult
[   ]  Young Adult (29 & under) $180 $360 
[   ]  Primary $1,800 $2,600
[   ]  Associate 30% of primary synagogue 30% of primary synagogue
[   ]  Out of Town Minimum of $180 Minimum of $360
Enhanced Commitments
[   ]  Supporters/Solelim $1801 - $4800 $2601 - $6500
[   ]  Pillars/Shomrim $4801 - $8,999 $6501 - $11,999
[   ]  Rabbi’s Circle $9000+ $12,000+

2023
2024

Choose your commitment type from above and fill in the blanks below with an amount that is meaningful for you.

STEP ONE

Authorization

As a member of Congregation Emanu El, I understand that I am making a full-year financial commitment 
to support the congregation. I further understand that the temple depends on this commitment, and I 
will fulfill my financial obligation on or before April 30, 2024. If I am unable to do so, I agree to contact the 
Temple’s Interim Operations Manager to make alternative payment arrangements.

Signature:__________________________________________________Date:_________________

[   ]  I/We prefer to have our commitment recognized anonymously.

STEP TWO

EMANUELHOUSTON.ORG



ANNUA L COMMI T MENT FORM
M AY  1,  2023 — A P R I L  30,  2024

Choose your payment method

[   ]  �Send me a statement

[   ]  �Check(s) made payable to Congregation Emanu El

[   ]  �E-check coming from my bank

[   ]  �ACH debit(s)  
[   ]  Voided check enclosed 
[   ] Use bank information on file from previous year 
       (Note: your bank account will be debited based on the payment option chosen in Step 3.     
       Debits are made on or around the 20th of the month.)

[   ]  �Credit card  (3% processing fee applies) 
[   ]  Use credit card information on file from previous year 
[   ]  �New credit card information (Note: credit card charges are processed around the  

15th of the month.)

Name on Card:_ ________________________________________________________________

Card Number:____________________________________Exp:  ___________  CVV:__________

[   ]  �Other: (IRA, Trust Distribution, Stock Transfer, Etc.)

[   ]  �I am interested in learning more about leaving Emanu El in my estate plans.

2023
2024

[   ]  �Single Payment 
[   ]  payment enclosed   —or—  [   ]  month you would like to be billed:_________________

[   ]  �Two Payments 
[   ]  payment enclosed for first payment of 50% amount: $___________________________   
—or— _________ month you would like to be billed for first payment of $______________ 
[   ]  month you would like to be billed for balance of 50%: ___________________________

[   ]  �Four Payments 
[   ]  payment enclosed for first payment of 25% amount: $_____________________ —or—    
[   ]  �You would like to be billed for first payment in May 2023. The remaining installments 

will be billed in August 2023, November 2023 and February 2024.
[   ]  �Ten Payments
	        [   ]  payment enclosed for first payment of 10% Amount $______________  
                and remaining installments  will be billed monthly through February 2024.

STEP THREE Choose your billing option

STEP FOUR

EMANUELHOUSTON.ORG

Checks and other transfer  
documents may be mailed to:

Congregation Emanu El
Attn: Accounting
1500 Sunset Boulevard
Houston, Texas 77005
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