congregation

NEL—Q& 1250 Quintara Street, San Francisco, CA 94116
3 Phone: (415) 661-3383  Fax: (415) 661-9041 DONATION
M“g) www.NerTamidSF.org e Admin@NerTamidSF.org

Thank you for your support of Congregation Ner Tamid. You are doing a great mitzvah!
Please return completed form to the office. Contact us with any questions or for assistance.

Name
Address
City State Zip
Phone E-mail
O General O Celebrating, or In Honor Of:

[ Yahrzeit, or In Memory Of:

O Programming

O Building/Equipment O Aliyah [0 No Reason [ Other
Amount: §
O Rabbi’s Discretionary Fund: High Holy Days:
[0 No Reason [ Services [0 HHD Aliyah
O Other [0 MiSheberakh Booklet, In Honor Of:
[0 Passover Appeal
O Shavuot Appeal O Yizkor Memorial Booklet, In Memory Of:
0 Annual Appeal
O Torah Reader Fund [ Kol Nidre Appeal [ Yizkor Appeal
Amount § O HHD General Donation Amount: $
0 Event Attendance: $
Name and Date of Event Amount
Please list all Attendees
. wrrenr R . ON O oth Amount:
O Kiddush “Kitty eason one er mount: S
. O Cel i InH f:
[0 Discover Shabbat Fund Celebrating, or In Honor O
[ Yahrzeit, or In Memory Of:
Golden Book: [ Birthday or Anniversary [ Celebrating, or In Honor Of O In Memory Of
3 Name and Reason of Honor

O Event or Class O Joy of Shabbat

O Tree in Israel: name of Contact for Information

[ No Reason O Other Amount: S
Payment Information: [ Check, payable to “Ner Tamid” or “Ner Tamid C3” [ visa [0 MasterCard
Card #: Exp: CVC:

Name on Card: Signature:

Total: § I “l would like to add 3%, to help with transaction fees.” [ Please keep my card info on file.



http://www.nertamidsf.org/

