o JEWISH COMMUNITY FOUNDATION

Your Community. Your Legacy. Your Way.

Donation Form

I/'We would like to make a gift of:

[1$5,000 [1%$1,800 [J1$1,000 [J1$500 [1$250 J$100 [1 Other:
Please add this gift to the following fund (enter fund name if applicable):

Donor Information:

[OMr. OMrs. OMs. [ODr.

Your Last Name: First Name:

Address:

City: State: Zip:
Phone: Mobile Phone: E-mail:

Tribute Gifts:

This giftis [Jin honor of [in memory of:

Please send acknowledgment to:

[OMr. CMrs. [OMs. [ODr.

Last Name: First Name:

Address:

City: State: Zip:
Phone: Mobile Phone: E-Mail:

Your special message (optional):

Method of Payment:
Please make check payable to the Jewish Community Foundation.

[0 Visa [dMasterCard [JAmerican Express
Credit Card #:

Exp. Date: Cardholder Signature:

Cardholder Name:

Security Code:*

*Visa/Mastercard: 3 digit code on back of card; American Express: 4 digit code on front of card.

I would like additional information about:

Zachs Campus 333 Bloomfield Avenue, Suite D West Hartford, CT 06117 ph 860.523.7460 fx 860.231.0576 www.jcfhartford.org



