Donation Form

Temple Emanuel of North Jersey
558 High Mountain Road
Franklin Lakes, New Jersey 07417
(201) 560-0200
Fax: (201) 560-0218
E-mail: office@tenjfl.org

Donation From: Contributor’s Name Telephone: Date:
Address Apt #:
City State Zip

Please send Name

Acknowledgement

card to: Address
City. State Zip

] Inhonorof [_] In memory of Name Relationship:

My contribution is in recognition of the following occasion:

[ |speedy Recovery [ ] Wedding [ ] Baby Naming [[] Yarzheit [ ] Anniversary
[ ]Bar/Bat Mitzvah [ ] Birthday [ ] BritMiah/Bris [] other

Suggested gift amounts |:| $1,800 |:| $1 ,OOO|:| $500 |:|$360|:|$180 |:| $72 |:|$54 |:|$50|:| $36|:| $25 |:| $18
|:| Other

Enclosed is my total gift of $

Please indicate dollar amount(s) to the specified Fund(s):
[]General Fund $
[lYarzheit Donation $
[INew Building Fund $

|:| Mark only if you DO NOT wants this gift acknowledged in the Temple Bulletin.
THANK YOU FOR YOUR TAX DEDUCTIBLE GIFT!
Your thoughtful gift will be acknowledged with an appropriate card sent in accordance with your wishes.
The amount of your gift will not be disclosed. Thank you for your ongoing support.



