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Congregation Beth Shalom Mail in Tzedakah Form
Y ou may also call usat 206-524-0075 and make your donation via credit card.
’ i 1. DONOR INFORMATION

ARITY [name

Address:

City, State, Zip:

Acknowledgement cards are mailed to the honoree or the family of those memorialized, and are

CI—I ARITY also listed in our monthly newsl etter, the Ruach.

To minimize the use of synagogue resources please send my acknowledgement via e-mail to:

2. GIFT INFORMATION

CHARITY

My gift is (choose one) [ In honor Cdinmemory [ Inhonor of an Aliyah

of

I would like a gift acknowledgement sent to (other than myself):

CHARITY [neme

Address:
City, State, Zip:
C A TY PLEASE USE MY DONATION TO SUPPORT :
[] General Operating Fund
All donations to the General Fund help maintain a balanced budget.
ST . A Special Fund:
] Adult Education Fund 1 campership
EICemaery Fund EI Endowment Fund
[israel Travel Fund for Youth O Joey Wes Library Fund
[ Kiddush Club [ kitchen Fund
EILandscape Fund (I Library Fund
] mitzvah Corps Fund [] Rabbi’s Di scretionary Fund
[ Religious School Fund [ social Action Fund
Csustaining Fund [ vouth Fund
Please return form to:
Congregation Beth 3. PAYMENT INFORMATION (Note: thereisan additional 3% charge on al credit cards)
Shalom _ _ _ _
6800 35th Ave NE Enclosed is my gift of $ via (choose one) [] Check []Visa[[JMastercard
Seattle, WA 98115 Cad# / / / Exp.
Fax: 206-525-5095 Card Verification #
Phone (206) 524-0075 Signature of Cardhol der Date

Thank you for your support of Congregation Beth Shalom!
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