
Congregation Am Haskalah Fair Share Worksheet

(DO NOT RETURN)

STEP 1. Your household income:

If you are not sure how to determine your income, you can use the adjusted gross income from last year’s tax
return.  If you have high expenses due to elder- or child-care, medical needs, etc, you may reduce that as you
see fit.  If you have income that was not counted in the tax return you may increase it.

Write your self-determined household income here.................................$_____________________

STEP 2. Your Pledge Rate
Using the chart below, determine the percentage to multiply by:

Household Income Rate Percentage Multiply by

Less than $50,000 1.00% .010

$50,000 to $74,999 1.25% .0125

$75,000 to $124,999 1.50% .015

$125,000 to $174,999 1.75% .0175

Over $175,000 2.00% .02

STEP 3. Your Share
Multiply your household income from step 1 by the number identified in step 2.

$_____________________ X ________ = $___________
Household income X Rate = Total

Please make checks payable to Am Haskalah.  Send form and payments to
Congregation Am Haskalah 1190 W. Macada Road, Bethlehem PA 18017

Questions?  Email amhaskalahdirector@gmail.com



Am Haskalah Pledge Commitment
Please return the below page promptly.

Please return this form to Congregation Am Haskalah, 1190 W Macada Road, Bethlehem, PA 18017
Questions?  Email amhaskalahdirector@gmail.com

Member Name(s):______________________________________________________________

Membership Fair Share Pledge
Dues commitment for current year from worksheet (minimum $18)................................ $_____________
Oneg Fund assessment......................................................................................................... $18.00

Additional contributions: Please consider giving additional donations to support these congregational funds:

Annual fund – general operating support.......................................................................... $_____________

Hospitality fund (for oneg shabbat and other meals)........................................................ $_____________

Childcare fund.................................................................................................................... $_____________

Education fund…………………………………................................................................ $_____________

Rabbi’s discretionary fund.................................................................................................. $_____________

Other (Specify: _________________________________________)................................. $_____________

To contribute to the Cedar Tree Capital Fund or the Olive Tree Endowment Fund, either directly or through
planned giving, please contact Liz at AmHaskalahDirector@gmail.com or (201)874-4428, or the JFLV office at
610-821-5500 (JFLV manages these funds).

TOTAL PLEDGE FOR CURRENT YEAR (total of pledge and contributions)............................ $_____________
TOTAL ENCLOSED................................................................................................................. $_____________
TOTAL REMAINING............................................................................................................... $_____________

I/We will pay the rest in (check one)
❏ One payment (total remaining).............................. $___________
❏ Two payments (divide the total remaining by 2).... $___________
❏ Three payments (divide the total remaining by 3). $___________
❏ Monthly (divide the total remaining by 12)........... $___________

We prefer payment by check, made out to Am Haskalah, as there are no fees, but you can also use the PayPal
button on our website, or use a credit card over the phone.

By signing this I/we agree to pay the total amount pledged over the coming year. I/We understand that the
Board of Trustees will make financial commitments based on this financial pledge.  I/We understand that Am
Haskalah asks its members to review their pledge annually and to adjust it as needed, and that the pledge will
stay in effect until I/we submit a new pledge form.

__________________________________ __________________________________
Member’s name date Member’s name date

mailto:AmHaskalahDirector@gmail.com

