
Name _______________________________________________________
Address _____________________________________________________
City ________________________  State _________ Zip Code ___________
Phone Number _______________________________________________
Email Address _________________________________________________

$3600 $1018 $218 $72$1800 $518 $118 $36 Other $

Donation Amount
mark a box below

Check enclosed Credit Card ACH (E-Check) Pay Online

Online payments can be made by visiting: www.adath.org/contribute.  Select “High Holiday Appeal” as reason for payment.

2022 High Holiday Appeal Pledge Form
~ Celebrating 150 Years ~

Honoring Traditions ~ Embracing New Beginnings

Bank Details:
Account Name: _________________________________________________________

Bank Name: _____________________________________________________________ 

Routing Number: _______________________________________________________

Account Number: _____________________________________________________

  Checking    Savings

Credit Card Number: _________________________________________________________________________________________________

Expiration Date (mm/yy): _______________________ CVV (3-digit  number on back): ________________________
Type of Card:      MasterCard  VISA  American Express  Discover 

FOR OFFICE USE ONLY       Date Invoiced: ________   Initials: _______  Date Paid: ________    Initials ______
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