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Donations

Please fill in the following:

Donation made by:
Name:

Address:

Donation Amount:

$

Designate a Fund (optional):

O Building Fund/Capital Campaign (building needs/improvements/purchases)

O General Operating Fund (day-to-day operating expenditures)

O Lazarus Fund (award for community service to graduating senior at Middlebury H.S.)
O Hebrew School (textbooks, classroom supplies & activities)

Please send acknowledgement to:

Name:
Address:




Please Complete (optional):

U In Honor Of:

Q0 In Memory Of:

O In Appreciation Of:

O Mazel Tov To:

O Speedy Recovery To:

O Other:

(0 CHECK THIS BOX IF YOU’D LIKE YOUR DONATION TO REMAIN
ANONYMOUS

Please print these pages and send your donation (checks
made out to “Havurah”) to:

Havurah
PO Box 823
Middlebury, VT 05753

Attn: Treasurer

*1f you are unable to print this,
feel free to send your donation
along with the above information.



