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RReelliiggiioouuss  EEdduuccaattiioonn  RReeggiissttrraattiioonn  FFoorrmm  
 
St. Basil’s Church has some good news to share!  Your Religious Education payments 
can now be made electronically.   The electronic payment program is convenient,  
as well as safe, secure, and reliable! 
 
When you participate, your payment will be transferred conveniently from either your  
checking or credit card account directly to St. Basil’s Church.  You may increase, decrease, or suspend your payment at any time 
through the online payment form at www.stbasilvallejo.org or by contacting the church by phone or mail.  All payments provided to 
St. Basil’s Church as ACH transactions comply with U.S. law. 
 
Name(s) _________________________________________________________________ 

Address__________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code _________________ 

Telephone ____________________________________Email _______________________________________________________ 

Name of Registrant: ________________________________________________________________________________________ 

 
As a  ___ One-Time Payment  ___ Monthly Payment ___ Semi-Monthly Payment ** 
 
Please choose the date you’d like your payment processed.  **Please choose two dates for Semi-Monthly payments.  Please 
note the total payment amount specified will be debited on each date selected. 
    
                       ___1st         ___5th         ___10th         ___15th         ___20th         ___25th of the month 

Start Date: _____/_____/__________ (mm/dd/yyyy) 

 
Please apply my payment to: 

   $ _______Religious Ed Tuition (current)  

 $ _______ Religious Ed Tuition (future) 

 $ _______ Rallies   

______ YES!  Please add $ ________ to help offset the Convenience Fees. (3% for Credit Card or 1% Checking Account registrations)  
 
TOTAL PAYMENT AMOUNT $ _________________ (required)  
 
 
Please transfer my payment from my: 
 

 ____ Checking Account   [Please attach a voided check]   
 

                    - OR- 
 

____ Credit Card Account       Credit Card Number _________________________________ Expiration Date ____ /_____ 

   
 
 I understand my future payments will be transferred directly from my account as stipulated above.   I understand that I may increase, 
decrease, or suspend my payment any time through the online payment form at www.stbasilvallejo.org or by contacting St. Basil’s 
Church by phone or mail.  All payments provided to St. Basil’s Church originating as ACH transactions 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 ST. BASIL’S CHURCH. 

For office use only: 
Envelope Number ____________ 


