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CONGREGATION CHILDREN OF ISRAEL
JULY 2024- JUNE 2025 FINANCIAL COMMITMENT WORK SHEET

Congregation Children of Israel depends on the commitment of its members to meet its financial obligations.
Please do your part by letting us know your commitment level & making you payments in a timely manner.

Congregation Children of Israel never denies anyone membership due to financial hardship.
Please let us know if you need to make an adjustment, to the suggested levels of giving, as we can always
work out a solution. It is appreciated if you could communicate this to us by July 1, 2024.

Please indicate your expected payment schedule and level of giving below.

PREFERRED PAYMENT SCHEDULE

® Monthly (1st of the month) O Quarterly (July 1, Oct 1, Jan 1 & Apr 1)
O Semi-Annually (July 1 & Jan 1) O Annually (by September 1)
LEVELS OF GIVING
Membership Category Suggested
Membership Rates
® Young Adult - Single (for 18-26 year olds not living with parents) $ 180.00 ($15 monthly)
O Young Adult - Couple (for 18-26 year old couple) $ 360.00 ($30 monthly)
O First Year Membership - Single or household $ 360.00 ($30 monthly)
O Single or Single Parent $1,475.00 ($122.91 monthly)
O Out of Town (primary residence NOT in Richmond, Columbia, Lincoln, McDuffie, Burke or Jefferson $1,475.00 ($122.91 monthly)
Counties in GA, or Edgefield and Aiken Counties in SC)

O Household $2,460.00 ($205 monthly)
O Gold (please enter commitment amount below) $2,500 - $3,499
O Platinum (please enter commitment amount below) $3,500 - $4,999
O Diamond (please enter commitment amount below) $5,000 and above
O Dual Membership - (for those with a primary membership at Adas Yeshurun Synagogue) $700.00 ($58.33 monthly)

2024-2025 Security Fee: $75 Single or $150 Household
If we do not receive a financial commitment form, or you do not contact the office, your commitment for
2024-2025 will reflect the full membership category consistent with your situation (Single/Household).

2024-2025 Membership Commitment:
2024-2025 Security Fee:

TOTAL [

[] Please contact me regarding my financial commitment to CCI

Name(s): ‘ ‘

EMail: ‘ ‘ Phone:‘ ‘
Signature:‘ ‘ Date: ‘ ‘

Thank you for your support of Congregation Children of Israel!

Return completed form to CCI, 3005 Walton Way, Augusta, GA 30909
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