
Kehillat Israel

Procedure for Purchasing Leaf on Memorial Tree

Name of deceased                                                                                                                            

Date of birth (optional)                        Date of death (civil calendar)                      After sunset?9 
Date of death, Hebrew calendar (If you don't know it, we can find out for you.)

 Month                   Day           Year            

Relationship of deceased to a KI member (For example, Loving mother of John Cohen; Dear
friend of Mary Levin and John Smith)

                                                                                                                                                           

Donation enclosed:
Amount of donation ($100 or more) $                
Plus engraving cost of $10.00         10.00 

Total enclosed: $                

Name                                                                         Date                                         

Address                                                                    City & Zip                                                   

Phone number or e-mail address in case we need to contact you                                                   

Payment methods: 9 Credit card number __________________________ Expires _______
(Complete this form on line and forward to office by clicking “Submit Form” on the upper right.)

9 I will send my contribution through the KI website
(Complete form and forward by clicking “Submit Form” on the upper right. Go to KI home page and select
“Donate to KI” to complete process.)

9 I will send my contribution by check.
(Complete form and print and enclose with your check payable to Kehillat Israel. Mail to address below.)

Kehillat Israel 
Memorial Tree 

2014 Forest Road 
Lansing MI 48910-3711

initiator:kiloriw@gmail.com;wfState:distributed;wfType:email;workflowId:bd0276a99b63a647ac158ed345db6e17
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