Kehillat Israel Donation Form

I would like to donate the following amount $ to
Kehillat Israel.

Name(s) as you would like them to appear in our newsletter acknowledgements.

[ Please don't print my name. I wish to be anonymous.

Address

City Zip

Phone In case we need to contact you.

e e e e e e e s e e

Your donation will go to the General Fund, unless you check one of the following
special funds:

[J Rabbi's Discretionary Fund O Daniel M. Glickman Memorial Fund
O Building Fund O John Appel Religious School Scholarship Fund
O cChildren's Simcha Book Fund

Additional Options:
O I would like to purchase a Leaf on the Memorial Tree (Minimum $110)
O mMemorial Information Form enclosed. [ Please send me the form.

O I would like to purchase a Window Plaque ($600)
O Form enclosed. O Please send me the form.

O My donation is in honor of or memory of a person or in commemoration
of a special event. Please describe in detail:

O I don't currently receive the newsletter. Please add me to the distribution
list for 6 months of complementary newsletters.

O I don't currently receive emails from Kehillat Israel. Please add me to the
email list.

Please make checks payable to Kehillat Israel.
Mail to Kehillat Israel, 2014 Forest Road, Lansing, Michigan 48910

Todah Rabah (thank you) for your contribution!
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