
  

Oneg Sponsorship Form 
 

 

 

 

 

Name____________________________________________________________________________ 

 

Email_____________________________________________________________________________ 

 

Phone____________________________________________________________________________ 

 

 

Sponsorship Date (Must be a Friday evening. There is no oneg at Beach Shabbat) _________  

 

In honor of: ____________________________________________________________________________ 

 

In memory of: ________________________________________________________________________ 

 

  

Name(s) for 

recognition_________________________________________________________________________ 

 

$180 

 Please make check out to Temple Shalom Sisterhood with Oneg and date in the subject line. 

To pay by credit card, fill in the information below. 

 

Card #____________________________________________________________________________ 

Exp. date___________ 

CVC ________________ 

Billing Address (for non-members) 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

If you have any questions, please contact Karen Cohn at 239-370-6220. 


