
Membership Fee Mitigation Form
June 1, 2011 - May 31, 2012

	 Herzl-Ner Tamid is committed to providing access to all our services and programs. Providing that access 
is a communal responsibility for which we all must bear the cost, each according to our means. Your continuing 
support is both appreciated and important
	 The Fee Structure form lists the support needed from each of our member families. If, however, you are not 
able to meet that request due to financial hardship, we ask you to consider contributing at the highest level ap-
propriate for you.
	 To keep costs contained so that we can continue to offer the best possible community for all our needs we 
do ask you to fill out the form below. We know that you will strive to commit to the best of your ability; we 
only require that you provide either a credit card or post-dated checks for monthly payments.
	 Thank you again for your continuing support. 

	 Date: ______________________

Name #1:_____________________________________ Name #2:_____________________________________

Email #1:_____________________________________ Email #2:_____________________________________

Phone #1:_ ___________________________________ Phone #2:_____________________________________

Membership Fees

Annual Commitment:	 ___________________

Security Assessment:	 ___________________

Building Fund:	 ___________________

	 Total:___________________

q	 Monthly post-dated checks (include with forms)
	 OR
q	 Credit card information (complete form below)

Required

3700 East Mercer Way • Mercer Island WA 98040 • 206-232-8555 
www.h-nt.org

If you would like to add mitigating circumstances to better explain your need, please do so on a separate page.

Please turn in mitiagion forms to Nadine Strauss, Executive Director, for approval.

Questions or concerns? 
Contact Nadine Strauss at 206-232-8555x203 or Nadine@h-nt.org

Credit Card Information

If paying by credit card, please complete information below. We are required to have an annual renewal for 
payments by credit card.

Name as it appears on card:_________________________________________________________________   

Card Number:_________________________________________ Exp Date:___________________________

Billing Address (if different from mailing address): ______________________________________________

_______________________________________________________________________________________

Desired day for monthly payments to run _______________________________ (Default is 1st of the month)


