
 

Sustainer Society Membership Application 

 YES, I want to become a member of MAZON’s Sustainer Society in the fight against hunger.  
My monthly, tax‐deductible contribution is:  (circle amount or indicate on the line) 

 
$___________     $5,000     $2,500     $1,000     $500     $250     $100     $50     $36     $18 

 
Please note automatic donations will be processed the first week of each month. 
 
Name(s)_________________________________________________________________________________________________ 
 
Address_________________________________________________________________________________________________ 
 
City/State/Zip__________________________________________________________________________________________ 
 
Phone________________________________________________Email_____________________________________________ 
 
Synagogue affiliation, city & state (if applicable)____________________________________________________ 
 
I choose to use: 
 
 Online Bank Bill Pay:  I will set up an automatic bill pay from my checking account. 

 Electronic Funds Transfer:  I would like MAZON to set up recurring payments from my 
bank checking account.  (I’m including a voided check.) 
 

 Automatic Credit Card Billing:   
 

o Option 1:  I will visit the MAZON website (www.mazon.org/donate‐now) and 
establish a monthly or weekly gift by creating an account.   
 

o Option 2: I would like MAZON to set up a recurring donation on my credit card.   
 

Credit Card #_________________________________________________________________________ 
 
Expiration date__________________ 

 
Terms of Agreement:  My authorization to charge my credit card or transfer my monthly 
pledge amount from my bank shall remain in effect until I notify MAZON:  A Jewish Response 
to Hunger in writing that I wish to end this agreement and MAZON:  A Jewish Response to 
Hunger has had a reasonable time to act on my instructions.  A record of each payment will be 
included on my monthly bank or credit card statement and will serve as my receipt.  MAZON:  
A Jewish Response to Hunger will provide me with an annual statement at the close of each 
year. 
 
Signature________________________________________________________________________Date__________________ 
 
Mail to MAZON, 10495 Santa Monica Blvd., Ste. 100, Los Angeles, CA 90025 or fax to 310.442.0030 


