Temple Emunah Donation Form

. . . 55+ Club
For your convenience, please use this form to make your donations and sent to: o
Temple Emunah, 9 Piper Road, Lexington, MA 02421 Beaufification
Building
| have indicated the fund at the right: Circle of Life Plaque ($3¢0)
(Please use separate form for each fund. Minimum donation: $10) General

Nahum & Anne Glatzer Memorial
Attached is my check in the amount of: $

Israel Action
Date: Kiddush Q Ladle
Landscape
The donation is being made: Library
Q In Honor of QIn Memory of  Q In Appreciation of Q Yahrzeit For Rabbi Fel’s Discrefionary Fund
Q Other (PLEASE SPECIFY) . o .
Name Rabbi Lerner’s Discretionary Fund

Masorti Movement in Israel

This donation is made by: Memorial Plaque ($500)

,TSS}ZSS New Humash ($72) Q Prayer Book ($36)
City/State/Zip Pre-School
Religious School a PTO

Steve Marcus Youth Scholarship
Please send an acknowledgement to: . . .
Sanderson Family Memorial Camp Scholarship

Name
Address Social Action
City/State/Zip Special Needs

Patricia L. Stayn Memorial
Phyllis Klein Thrope Memorial
Youth

Other, please specify:

Financial Office use only:

Entered by: Date entered:
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Temple Emunah Donation Form

) ) . 55+ Club
For your convenience, please use this form to make your donations and send to: o
Temple Emunah, 9 Piper Road, Lexington, MA 02421 Beaufification
Building
I have indicated the fund at the right: Circle of Life Plaque ($360)
(Please use separate form for each fund. Minimum donation: $10) General

Attached is my check in the amount of: $ Nahum & Anne Glatzer Memorial

Israel Action
Date: Kiddush QO Ladle
L . L
The donation is being made: ?”dSCOpe
Q In Honor of Q In Memory of  Q In Appreciation of QO Yahrzeit For Library

O Other (PLEASE SPECIFY)
Name

Rabbi Fel's Discretionary Fund

Rabbi Lerner’s Discretionary Fund

This donation is made by: Masorti Movement in Israel

Name Memorial Plague ($500)
Address New Humash ($72) Q Prayer Book ($36)
CI‘ry/S‘ro‘re/le Pre-School

Religious School a PTO

Please send an acknowledgement to: Steve Marcus Youth Scholarship

Name Sanderson Family Memorial Camp Scholarship
Address cocial Act
City/State/Zip ocial Action

Special Needs

Patricia L. Stayn Memorial
Financial Office use only: Phyllis Klein Thrope Memorial
Youth

Other, please specify:
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Entered by: Date entered:




