
 
Beth Samuel Jewish Center 

810 Kennedy Drive • P.O. Box 219 • Ambridge, Pennsylvania 15003 
 
 

Please charge my       Visa       MasterCard 
 
 

     DATE                                                                 TOTAL     $$   

 
DONATION 

 In honor of:        In memory of:        In payment for: 
 

      _______________________________________________________________________________ 
Event/Purpose 

 
      _______________________________________________________________________________ 
      Fund (e.g. Endowment, General, Religious School, Rabbi’s Discretionary, Hannah Wedeen, etc.)          
 
      __________________________________________________         ________________________ 
      Credit / Debit Card  Account Number           Expiration Date (mm/yy) 

 
      _______________________________________________________________________________ 

Signature, Date 
 

      _______________________________________________________________________________ 
Print Name 

 
      _______________________________________________________________________________ 

Street Address, Apt. 
 

      _______________________________________________________________________________ 
City, State Zip 

 


	month: 
	day: 
	year: 
	donationamount: 
	card: Off
	donationtype: Yes
	event-purpose: 
	fund: 
	credit card number: 
	exp date: 
	address: 
	name: 
	city-state-zip: 


