
 
 
Congregation Beth Israel      Donation Form 
15 Jamesbury Drive 
Worcester, MA  01609 
(508) 756-6204 
(508) 757-6650 Fax 
 
Name of Donor____________________________________________________ 
 
Date_________________________  Donation Amount $________________ 
 
Address of Donor__________________________________________________ 
 
City, State & Zip___________________________________________________ 
 
Fund Receiving Donation____________________________________________ 
 

o In Honor of  ___________________________________________ 

o In Memory of  ___________________________________________ 

o In Appreciation of ___________________________________________  

o Other   ___________________________________________ 

________________________________________________________________

________________________________________________________________  

Send Acknowledgement to:  

Name   ________________________________________________ 

Address  ________________________________________________ 

City, State & Zip ________________________________________________  

    Thank you for your donation. 


