
Pay by Credit Card: 
 
I authorize Congregation Anshei Shalom to charge my      Visa /      Mastercard as follows: 

 

Card Number                                                                     

 

Expiration Date _____/_____                 

 

        Single Charge of $__________                 

 

        Monthly Charges of $                 per installment for a total of  $________ 

 

 

CVV2 Security code                      (last 3 digits on the back of your card in the signature field) 

 

Please apply payment to (e.g., Dues, Building Fund, etc.)____________________________                                                         

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Name (as it appears on the card)________________________________________________                                                                  

 

Address___________________________________________________________________                                                                                                        

 

Email address (if you would like a receipt via email)________________________________ 

 

 

 

.........................................................................                ................................................  

Signature                              Date 


