DONATIONS / PAYMENTS/ INVOICE
Date:__________________________		Call Taken By:_______________________________________________
Person Calling: _____________________________________________________________________________________
In non-member, address: _____________________________________________________________________________
City, State, Zip _____________________________________________________ Phone: __________________________
Email:___________________________________________________ Send Acknowledgement to Donor:     Yes    No
 In Honor	 In Memory	   Speedy Recovery	   Yahrzeit	   Other _______________________________
__________________________________________________________________________________________________
Funds:  One box must check appropriate box.	
 Adult Education							 Kiddush 
 Dr. Cindy Bix USY							 Kramer Library
 Flower Fund								 March of the Living
 General Fund							 Memorial Fund
 Harold Bernstein Israel Scholarship (formerly Frequent Daveners)	 Rabbi’s Discretionary Fund	
 Hazzan’s Discretionary Fund						 Rothman Religious School
[bookmark: _GoBack] Bereavement Support Group Fund					 Judaica/Art Fund

Donation Amount: $__________		Notify:  ____________________________________________________
  Dues Payment					____________________________________________________
  Other: _______________________			____________________________________________________
Total Amount: $__________
	  Chaverware Tribute Billing			 Chaverware Tribute Payment
 Bill Account (members only) (credit card payments for charges of $100 or more – verify not corporate card)
 Credit Card On File
 Visa	 MasterCard    Discover		Name on Card: ______________________________________________

Account No.: ___________/__________/__________/__________	Expiration Date: _____/_____
Check #: ____________		Paid Cash: $___________
Billing Address: _____________________________________________________________________________________
City, State, Zip ______________________________________________________________________________________
Date Billed: _____/_____/_____							Date Paid: _____/_____/___  File Name:  5770 forms\in house donation form.docx
