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Name(s):  

 

Preferred Payment Method 
 Enclosed Check/DAF Grant 

(Paying in full by check by August 31st grants you a 3% 
reduction on the Dues portion of your Annual Commitment) 

 Credit Card (fill in account information below) 

 

 

Payment Schedule 
One-time payment 

 I authorize Herzl-Ner Tamid (HNT) to charge my credit card for my Total Annual Commitment (as listed 
above) to be processed upon receipt of this form. 

Payment plan 

 Pay monthly,12 monthly payments starting in June to be paid in full by May 31st   
 Pay quarterly, 4 payments (every 3 months) starting in June to be paid in full by May 31st  

Payments are processed on the 25th of the month. 

 

Credit Card Account Information (Visa and Mastercard only) 

Name on Card:____________________________________ CVV: _______ 

Credit Card #:_____________________________________ Expiration Date: ____________________ 

 

 Payment Auto-Renewal: I agree HNT may charge the card on file for this and subsequent annual 

membership commitments. This agreement shall remain in effect until the end of the fiscal year. I agree to 

keep an active unexpired card on file and contact HNT to update credit card information as needed.  

 

 I am interested in joining the HNT Women’s League and authorize the HNT Women’s League to charge the 

non-deductible annual dues to the provided credit card at the $36/$90//$180/Other_________(please 

indicate) level. 

 
 I am interested in having a conversation about having HNT be part of my estate planning. Please have 

someone contact me to discuss this further.  

 
 I am interested in joining the Tree of Life Society. Please have someone contact me to discuss this further.  

 

You can change your payment preferences at any time by contacting HNT at 206-232-8555 ext. 222 or accounting@h-nt.org. 
 
By signing, I agree to the aforementioned commitments to Herzl-Ner Tamid. 
 
 
Signature: _______________________________________    Date: _________________ 

Dues   

Building Fund   

Security Assessment   

Maintenance 

Assessment 

  

Additional Donation   

Total $ $ 

Annual Commitment Amount 

         2025-2026      2026-2027 
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