


	Name: 
	Address: 
	Combo Box4: [NY]
	Zip: 
	Phone: 
	Email: 
	Congregation: 
	City: 
	CardType: Yes
	Amt: Yes
	Pledge: Yes
	Installment: 
	Date: 
	CardNum: 
	OtherAmt: 
	ExpDate: 
	OtherAmt2: 
	firstAmt: 
	Date1: 
	Date2: 
	Checkbox1: Off
	Checkbox2: Off


