
    Our wealth can never be depleted by our support of Torah and Judaism 
 
 
Thank you for making a donation to Congregation Agudas Achim.  Please indicate 
below: 

I. How much you would like to donate? 
II. Your information  

III. What is the occasion for this donation; e.g. in honor of …. In memory of…. In 
appreciation of….Etc. 

IV. Name of the person to acknowledge 
V. Which credit card will you be using? 

 
 
* I. I would like to donate: 
( ) $1,000   ( ) $500  ( )$250   ( ) $100  ( ) $ 50  ( ) $36  ( )$18  ( ) $ _______other 
(minimum donation is $10) 
 
*II.  Name of donor(s): ____________________________________________ 

Name on credit card (if different from above):______________________ 
Street:___________________________________ 
City/state/zip______________________________ 
Your telephone number  ____________________________________ 

 
 
*III.  Please indicate below the occasion for this donation (in honor of, In memory of, In 
appreciation of) 
 
 
 
 
IV.  Name of recipient: _________________________________________________ 

Street:___________________________________ 
City/state/zip______________________________ 

 
 
*III.  I would like to pay for this donation utilizing my ( ) Visa        ( ) Mastercard 
 
*Credit card number: _________________________________________________ 
 
*Expiration date:  ____________________________________ 
 
Thank you for your generous gift.  An acknowledgement of this donation will be sent to 
you and the recipient if appropriate. 


