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Acknowledgment Information

Date_________________________________

Donors First Name__________________________
Last Name____________________________ 

Credit Card Billing Address 

Street      ___________________________________________________________________________

City______________________ _________ State___________   ZIP Code________________________

Daytime Phone # ______________________________
Cell Phone #___________________________

Email Address*______________________________________________________________________

Amount of Donation: $ ______________

This donation is:

□ to support the congregation

□ for a pledge or an Aliyah to the Torah 

□ for the refoua shelema of ____________________________________________________

□ for the aliyah of the neshama of _______________________________________________

Please charge my:
  □Visa 
□ AmEx  
□ Mastercard

 □ Discover

Card Number______________________ ______Expiration Date________ Card Security Code______

Email Acknowledgment to (recipient name) ______________________________________________         

 Email Address ______________________________________________________________________

□ Please add me to the synagogue email list

Signature _________________________________

