
No Beth Shalom member family is denied a religious education for their children for reasons of financial hardship. If Religious 
School tuition will place an undue financial burden upon your family, please contact Dan Eisner to make special arrangements. 

CONGREGATION BETH SHALOM NAPA VALLEY 
RELIGIOUS SCHOOL FEE SCHEDULE – 5772 / 2011-2012 

(All fees are for the academic year: September 2011 – May 2012) 

Students:___________________________________________________ 
Program    Beth Shalom Member    Non-member 
 

Kindergarten – 2nd grade # of kids ___ x $340.00=_____  # of kids ___ x $750.00=______ 
 

3rd - 7th grade   # of kids ___ x $470.00=_____  # of kids ___ x $1350.00=_____ 
 

Sub Total:      _________     ________ 
 

Less 5% Multiple Child Discount:   _________ (Subtotal x .05)   N/A 
 

Total:       _________     ________ 
 

Option 1 – Full payment Check Option: 
 

Total amount to be paid: $___________________ 
 

Check enclosed (Payable to Congregation Beth Shalom) $ _____________   
 

Option 2 – Credit Card Option: 
 

Total amount to be paid: $___________________ 
 Visa 

 
 Mastercard 

 
 American 

Express 
 Discover 

Name of Cardholder ________________________________________________ 
 

Account Number __________________________ Exp. Date _________ 3-digit Code_______  
 Full Payment* 

 
 Two Installments 

9/1, 12/1 
 Four Installments 

9/1, 10/1, 12/1, 3/1 
*Full payment may also be made by going to the CBS website (www.cbsnapa.org) and clicking on the yellow “Donate” 
button.  Be sure to indicate that payment is being made for Religious School by indicating that you are paying for 
school and the students’ names under “Add special instructions for the Merchant” when paying. 

Option 3 – Automatic Payment Option: 
 

Account Number _____________________________ Exp. Date ____________
 Full Payment 

 
 Two Installments 

9/1, 12/1 
 Four Installments 

9/1, 10/1, 12/1, 3/1 
I/we hereby authorize Congregation Beth Shalom, hereafter referred to as CBS, to initiate debit entries to my/our 
account. Select one: [   ] Checking Account or [   ] Savings Account. This account resides at the depository financial 
institution identified below. I/we acknowledge that the origination of ACH transactions from my account must comply 
with the provisions of U.S. law. 
Please attach a voided check or, for savings accounts, a pre-printed deposit slip to this form. 

Signature(s) of account holder(s) 
 
___________________________________ Date ___/____/____ 
 
___________________________________ Date ___/____/____ 

http://www.cbsnapa.org/

