Donation Form

]
JEW SH Please send this form with your donation to:
FA-M LY SERVICE Jewish Family Service of Greater New Haven

OF GREATER NEW HAVER 1440 Whalley Avenue, New Haven, CT 06515

Donation Amount

(Js18 [(Js$36 [1$54 [(Js118 [J$180 [J$250 [1$360 [1$500 [(JOther $

Type of Donation [] One Time Donation (1) Monthly Donation

Complete this section if this gift is a tribute. (optional)

Type of Tribute [ ] In Honor of (J In Memory of

Name

Send a Tribute Card to: (include full name and address) Add a personal message (Optional)

Designation of Gift (Please choose one)

(J Emergency Assistance Fund (] General Donation (] Shalom Group—Adults With
(] Food Pantry & Food Assistance (J Older Adult Services Developmental Disabilities
Program (J Passover Campaign () Thanksgiving Campaign
(] Food4Kids (] Social Work Outreach Services (] Other

(] Friends Campaign (J Spring Celebration

Method of Payment [ ] Check (please enclose) () Credit Card

(] General Donation
Credit Card Information Card Holder Name

(JVISA (JMaster Card (JDiscover (JAmerican Express

Card Acct Number Expiration Date_____/______Security Code ______
Your Contact Information Your Credit Card Information [ Same as contact info
First Name First Name

Last Name Last Name

Company Company

Address Address

City City

State/Province ____________ Zip/PostalCode ________ State/Province ____________ Zip/PostalCode ________
Ph: Home/Work Cell Ph: Home/Work Cell

Email Email




