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Thank you for joining the Jewish Children’s Folkshul family of supporters! Your gift helps to advance secular
Jewish education and community in ways that will significantly improve the lives of generations to come.

Donor Information

First name: MI: Last name:

Street address: Apt. #:
City: State: Zip code:

E-mail address: Phone number:

Gift Information

Gift amount: $

__ My check is enclosed payable to Jewish Children’s Folkshul

__Please charge my: __ Visa __ MasterCard 3-Digit Code:

Card Number: Expiration Date:

Please print name as it appears on card:

If you wish to make your gift in honor or memory of someone special or in honor of a special occasion, please
complete the following information and we will send an acknowledgment card.

__In memory of:

__In honor of:
__ Otbher:

Please send a ___memorial / __ honor card to:

First name: Last name:
Street address: Apt. #:
City: State: Zip code:

Matching Gift Information

Can your gift be matched by your employer or your spouse’s employer? __Yes __No

Please check with your employer’s Human Resources department to receive the correct forms. It’s a wonderful way
to double your support!

Please mail this completed form with your check or credit card information to:

Jewish Children’s Folkshul
PO Box 25316 Fernerng vih
Philadelphia, PA 19119 shack i

&

Jewish Children’s Folkshul is a 501(c)(3) registered organization
Thank you for your generous gift to Jewish Children’s Folkshul.
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Live Generously ™



