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Shaarei Tefillah 2016 FOST Form

Name
Phone
Email

Contribution Amount* ‘ S

Payment
by:

|:| Cheque (Please attach) Cheques made payable to: Shaarei Tefillah Library or Shaarei Tefillah

D Credit Card (Library

only) Full amount or quarterly payments only. Complete credit card details below
nly

Shaarei Tefillah: BSB: 063 104 Acc No: 1028 7204

|:| Direct Deposit
Shaarei Tefillah Library: BSB: 063 128 Acc No: 1050 0202 (tax deductible)

[ ] cash Please give cash to John Fleischmann

Credit Card Details
| authorize Shaarei Tefillah Library to debit my credit card (VISA or MasterCard only) as per the dates below.

Payments: [ ] One Payment [ ] Quarterly Payments
(A single payment to be debited in February 2016) (Four equal installments will be debited on the last Friday of Feb,
May, August & November 2016)

Card type: []visa [] mastercCard

Name on Credit Card:

Card Number:

Expiry Date: ‘ ‘ ‘ / ‘ ‘ ‘ Security code _ _— _— Ausually on reverse of card)

Month Year

Signature: Date / /2015

We would naturally prefer FOST to be paid in one payment to improve cash flow and reduce the bookkeeping workload
Please Note: Only Payments to Shaarei Tefillah Library are Tax Deductible

*If you are unable to contribute S800 we would still
appreciate whatever donation possible.

Please contact Rabbi Berlin if you wish to discuss an alternative payment plan.
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