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You can share in our commitment to provide a place of learning, worship and congregational life for Jew and Gentile 

within the context of Biblical Messianic Judaism; to bring together Jews and Gentiles who have a shared vision for Jewish 

revival and to introduce our Jewish brothers and sisters to the promised Jewish Messiah, Yeshua.  

 

When you participate, your donation will be transferred conveniently from your checking account or credit card directly 

to Bet Shalom Messianic Congregation. 

 
Name(s) __________________________________________________________________________________________________ 

Address___________________________________________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code _________________ 

Telephone ____________________________________Email _______________________________________________________ 

 

I’d like to make a _____ Donation ______ Memorial Gift ______ Honor Gift     ______ Anonymous Donation 

 In Memory/Honor of: ___________________________________________________________________ 

Donation Amount  _____ $25 _____ $50 _____ $100 _____ $500 _____ $1000 $ _________ Other Amount 

All donations will be applied to Tithes & Offerings 

As a  _____ One-Time Gift _____ Weekly Gift _____ Monthly Gift _____ Quarterly Gift 

Please process on the  _____1
st
 of the month        _____5

th
 of the month        _____15

th
 of the month      _____20

th
 of the month  

**Please note for Weekly gifts, the total donation amount specified will be debited on each date selected**.                           

 

_____ Enclosed is a voided check.  Please transfer my gift from my checking account.  I understand my future gifts will be 

transferred from my account. **For One-Time Checking Account donations, please include a completed check with your donation form 
 
OR 
 

_____ Enclosed is my credit card information.  Please transfer my gift from my credit card.  I understand my future gifts will be 

transferred directly from my credit card. 
 

Credit Card Number ____________________________________________________ Expiration Date ____ /_____ 

 
 

I understand that I may increase, decrease, or suspend my gift any time through the online donation form at www.betshalomfresno.org 

or by contacting Bet Shalom Messianic Congregation by phone or mail.  All donations provided to Bet Shalom Messianic 

Congregation comply with U.S. Law. 
 

Signature ______________________________________________________ Date ____________________ 
(Required) 

 

 

 

Please make a copy of this form for your records, or you may request a copy from  

 

 

http://www.betshalomfresno.org/

