
	
  
RABBI’S CIRCLE MEMBERSHIP FORM 

2012/5772 
 

8440 Wi lsh ire Boulevard • Beverly Hills, CA 90211      323.658.9100         323.658.9122 
 

www.templeofthearts.org	
  	
   
	
  

NAME   

ADDRESS      

CITY, ST, ZIP   

EMAIL ADDRESS  
 
 
 
MEMBERSHIP INFORMATION  Quantity   Total 
 

       
RABBI CIRCLE 
Family Membership 

 $5,000 x         =    

         
 

 
 

¨ I would like to show my support for Temple of the Arts with a contribution of  $  
  

     TOTAL AMOUNT DUE    =    $   
 
 
PAYMENT INFORMATION 
 
 

PAYMENT METHOD:  ¨  CHECK   ¨CREDIT CARD  ¨INSTALLMENTS  ¨PAYPAL (click here)   

 

AMOUNT $   

CREDIT CARD #    EXP. DATE     

NAME ON CREDIT CARD             

SIGNATURE              

 

I hereby authorize TEMPLE OF THE ARTS to charge the above account the amount of: $     

 

Signature:          Date:         

 

Submit this form via e-mail:  	
  

https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=QVCUWHVPSSUNJ
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