
                                           
                                          
                                                        Donation Form                             

Donor information:  
Name:                 __________________________________________________________ 

Address:             __________________________________________________________ 

Phone number:   __________________________________________________________ 

Email address:   __________________________________________________________ 

 
Donation information: 
 
Donation amount:      ___________________ 
Fund—check one:  
        ____General (default)     ____Rabbi’s Discretionary     ____Ed Director’s Discretionary   ____Building         
 
Reason for donation (if applicable)—check one: 
             ____In Honor Of           ____In Memory Of              ____Thank You                ____Mazel Tov 
 
 Person’s name: ________________________________________ 
 

A card notifying the family of your donation will be sent out. You may specify the exact 
wording you  want on the card. 
ex: 'mazel tov on the birth of your grandson’ 
ex: 'condolences on the loss of your mother’ 
ex: 'Thank you for all you did to prepare Adam for his bar mitzvah’ 
 
____________________________________________________________ 

            ____________________________________________________________ 

____________________________________________________________ 

 
Payment information: 
 
_______  I have enclosed a check 

_______  My credit card information is listed here:     VISA    MASTERCARD   (circle one) 

 
Credit card number:    ___________________________________      Expiration date:   ________ 

Name on card:             _____________________________________________ 

Signature:                    _____________________________________________ 

      
 

Mail completed form and check if applicable to: 
Congregation Or Chadash 
24800 Kings Valley Road 

Damascus, MD 20872 


