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KAPLEN JCC ON THE PALISADES (201) 569-7900

Minimum donation is $18.00; gifts are tax deductible
Checks should be made payable to the JCC on the Palisades

Mail to:    JCC on the Palisades, 411 East Clinton Avenue, Tenafly, NJ 07670       Attention: Endowments
Please print all information




Enclosed is   $___________
or

Please apply $___________to my open account.

 ($___________________ for ____________ tributes)
Please apply my donation to (name of fund)________________________________________________________
____________________________________________________________________________________________
In memory of_________________________________________________________________________________
In honor of___________________________________________________________________________________
Message to be included (optional)_________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
From (name of donor)__________________________________________________________________________
Address_____________________________________________________________________________________
____________________________________________________________________________________________
City/State/Zip_________________________________________________________________________________
Donor's Telephone # (home)_____________________________(business)________________________________
Send notification of this donation to_______________________________________________________________

Address_____________________________________________________________________________________
____________________________________________________________________________________________
City/State/Zip_________________________________________________________________________________

For office use only:

Check #__________________Check date__________________Amount_________________________________Cash_____________
Credit card # (only for $100 or more)___________________________________________________________Exp. Date___________

Open account to be charged____________________Donor I.D. #_______________________Batch #__________________________
Date received___________________________ Notification sent__________________________ Processed by____________________
